Journal of British and Forrign Medicine, Surgery, Cbstetrics, Physiology, | 


Chemistry, Pharmacology, Public Bealth, anv Hews, 


TELEGRAPHIC ADDRESS-LANCET, WESTRAND LONDON 


TELEPHONE 5356 


No. XXVI. oF VOL. II., 1917. 
No. 4922. Vol. CXCIII. 


LONDON, SATURDAY, DECEMBER 29, 1917. 


Price 8d. 


By FREDERICK J. McCANN, M.D.Edin., F.R.C.S.Eng,, 
Surgeon, Samaritan Free Hospital for Women, London, N.W. 


ANCER OF THE WOMB: ITS SYM- 


PTOMS, DIAGNOSIS, PROGNOSIS, AND TREATMENT. 
Fully illustrated. 20s. net. 

LIVERPOOL JOURNAL.—‘‘ Cancer of the Womb, 
by F. J. McCann, is a book that can be recommended aiike to the 
general practitioner and the specialist. Written in a fluent manner, it 
embodies the ripe ex perience of a renowned operator, trained observer, 
and patient investigator.’ 

EDINBURGH MeDICaL JouRNat.—‘' The book is one of very great 
merit; it will be read with interest both by the specialist and general 
practitioner as an authoritative exposition of the important subject 
with which it deals.’ 

PRACTITIONER.—** Dr. McCann has produced a valuable work which 
deserves to be widely known.’ 

St. BARTHOLOMEW's HospitTaL JouRNAL. The plates are excellent. 
This is a book we can thoronghly recommend.’ 

London: Henry Frowde and Hodder & Stoughton. 


IN THE PRESS. 
BeERNS AND THEIR TREATMENT, 


including 
DERMATITIS FROM HIGH EXPLOSIVES. 

By J. M. H. MACLEOD, M.A., M.D., F.R.C.P., 
Physician, Diseases of the Skin, Charing Cross Hospial, Royal 
Flying Corps Hospitals, &c. 

Cloth. Foolscap 8vo. Illustrated. 

Henry Frowde and Hodder & Stoughton, Oxford Press Warehouse, 
Falcon-square, London, 1. 

FourTH KDITION. JUST PUBLISHED. 
8vo. Pp. 260. With 40 Illustrations. Cloth. 6s. net. 


QUINT: its Causes, Pathology and Treatment. 
CLAUD WORTH, F.R.C.S 
Sargeon, Royal London Ophthalmic Hospital (Moorfields), &c. 
Bale, Sons & Danielsson, 83, Gt. Titchfield-atreet., 


Srconp Epition. 15s. net. 


BY HERBERT J. PATERSON, M.C., 


M.B.(Cantab.), F.R.C.S. 
THE SURGERY OF THE STOMACH: 
A Handbook of Diagnosis and Treatment. 
A masterpiece among monographs.”—Ti!& PRACTITIONER. 
James Nisbet & Co., London, W. 


Now Ready. Royal8vo. Pp. xii. + 317. With 322 Iilus. Price 15s. net. 


INEL’S NERVE WOUNDS: 
SYMPTOMATOLOGY OF PERIPHERAL Lesions Cavsep 
BY Wark Wounps. 
With Prefaca by Professor J. DEJERINE 
Revised and edited by CECIL A. JOLL, F.R.C. ‘Ss. Eng. 
Bailliére, Tindall & Cox, 8, Henrietta- st., Covent Garden, London, W. C.2. 
“Now Ready. Pp. xi.+269. With 3 Charts. 5s. net. 


N ALCOHOLISM: Its Clinical Aspects 
and Treatment. 
By M.D., Medical Superintendent of the 
NORWOOD SANATORIUM, Beckenham. 
‘* Marked by rtd td common sense, and moderation ...... likely to 
b the dard text-book.” —BrRITISH MEDICAL JOURNAL. 
London: J. Churchill, 7, Great Marlborough-street.. 


Demy 8vo. With 136 Illustrations. 7s. 6d. net. 


ODERN METHODS OF TREATING 
FRACTURES. 
By ERNEST W. HEY GROVES, M.S., M.D., B.Sc.Lond., F.R.C.S.Eng., 
Surgeon to the Bristol "General Hospital. 

The outcome of several years of close experimental and clinical 
study of the problems of fracture treatment, and an endeavour to 
examine critically the various methods which are of practical import- 
ance tothe modern surgeon, and to indicate the conditions in which 
one or another ought to be employed. 


Bristol: J. Wright & Sons Ltd. London: Simpkin & Co. Ltd. _ 


BOOKS 
FOR THE PRACTITIONER, 


See Saunders’ Advertisement on Page 3. 


. Second Kdition. 8 Plates and 36 Figs. Price 78. 6d. 


ELLAMY GARDNER’S 
SURGICAL ANASTHESIA. 
“Its pages focus much valuable information.’ "—BriT. MED. Jour. 


WO USEFUL BOOKS by E. L. ASH, M.D., 
for those undertaking treatment of War Neuroses and allied 
Mental and Nervous Disorders 
1. HOW TO TREAT BY SUGGESTION - - 1s. net. 
2. MENTAL SELF-HELP - - 2s. 6d. net. 
Mills & Boon, 49, Rupert- street. ‘London. 


C. MANSELL MOULLIN, M.D.Oxon., 


F.R.C.S., Consulting Surgeon to the London Hospital. 
ENLARGEMENT OF THE PROSTATE. Fourth Edition. Price 6s. 
London: H. K. Lewis & Co. Ltd., 136, Gower-street. 


THE BIOLOGY OF TUMOURS, INCLUDING THE BRADSHAW 
LECTURE. 


New and Revised Edition. Price 2s. 6d. net. 
London: H. K. Lewis. & Co. Ltd., 136, Gower-street, W.C. 


Now] Ready. | Crown octavo. . 56 pp. Illus, Price 1s. net; by post Is. 2d. 


TOTES ON MILITARY ORTHOPADICS. 
By Pavut BERNaRD Korg, F.R.C.S. ** Should be 
in the hands of every surgeon on active service.”—MEDICAL WoRLD. 
Henry Kimpton, 263, High Holborn, London, W.C. 


Pp. viii. +262, with 51 Illustrations. Price 7s. 6d. net. 


ISORDERS OF THE HEART. 
By ALEXANDER MORISON, M.D., F.R.C.P., 
Senior Physician to Great Northern Central Hospital, &c. 

4 magnificent achievement.”—CANADIAN MEDICAL JOURNAL, 

** The book merits careful perusal and consideration, as it contains 
many striking criticisms of current theories and a new marshalling of 
ascertained BRITISH MEDICAL JOURNAL. 

Bailliére, Tindall & Cox, 8, Henrietta-st., Covent Garden, London, W.C.2. 


JUST PU AUt 


GLA 


LEWIS’S PUBLICATIONS. 


With 155 INlustrations, including 19 Plates (one coloured). 


U COM Ay: 4 Textbook for the Student of Ophthalmology. 


Demy 8vo. Price 21s. net. 


By Lieutenant-Colonel ROBERT HENRY ELLIOT, M.D., B.S. Lon’.. D.Sc. Edin., F.R.C.S. Eag., &c., Indian Medical Servics (retd.) 


Just PUBLISHED. With 14 Illustrations. Demy ‘vo. 
33, 641. net ; post free, 3s. 10a. 
GLAUCOMA : A Handbook for the General Practitioner, 
By THE SAME AUTHOR. 
**An excellent summary of the subject in small compass.” 
_—BritisH JOURNAL OF OPHTHALMOLOGY. 
Now Reavy. Demy 8vo. With 126 Illustrations (3 in colours) from 
original drawings and photographs. 

10s. 64. net; free, 103. 114., abroad, 11s. 20. 
PATHOLOGY OF TUMOURS. E. H. KETTLE, 
M.D., BS., Assistant Pathologist, St. Mary’s Hospital, and 
Assistant Lecturer on Pathology, St. Mary's Hosp. Med. School, &c. 


LONDON: H. K. LEWIS & CO. LTD., 


Telegrams : PUBLICAVIT, Evsroan, Lonpon 


No. 4922.) 


136 GOWER STREET & 24 GOWER Phe 


REGISTERED AS A NEWSPAPER. All rights reserved. Published weekly. 


Just PuBLIsHED. With 45 Iiluctrations included in 7 Plates and the 
Text. Royal 8vo. 7s. 6d. net; post free. 7s. 114.. abroad, 83, 4d 


THE INDIAN OPERATION OF COUCHING FOR 
CATARACT : Incorporating the Hunterian Lectares delivered 
before the Royal College of Surgeons of Engidmd,Keb/ d 21st, 
1917. By THE ADTHOR. 

Now Reapy. THIRD KDITION. Revised And Enlarged. 8vo. 

7s. 6d. net ; post free, 7s. J2@/abggrd, 

STUDIES IN BLOOD PRESSUS 
and Clinical. By the late GEOR 
F.R.C.P.Lond. Edited by Professor W. 


Telephone : wee 


1823. 


= 
S | 
ag 
a 
| 
ha 


THE LANCET, 


THE LANCET GENERAL ADVERTISER [Dxc. 29, 1917 


LESLIES’ ZOPLA 


(ZI NC OXIDE PLASTE R) Formerly Zincoplast. 


Lif ag THE PERFECTED SURGICAL PLASTER. 
One Instantly Self-adhesive. Will not slip wherever put. THE ONE REAL 
| 


: NON-IRRITATING PLASTER. Will keep without drying up. 


7 Supplied on White and Flesh-colour Cloths, also on Holland on Spools }” to 4° 
f wide in 5 or 10 yard lengths, in rolls 7” and 12” wide. Also on moleskin, 


LESLIES Lr? 4 fe; J chamois leather, felt, and waterproof cloth. SAMPLES ON REQUEST, 
SURGICAL LASTER MAKERS 


: ZOPLA is made by the firm with the reputation for BROWN HOLLAND 


This preparation being British, inability to obtain supplies need not bo anticipated. 
FORMULA.—Casein 95%, Glycerophosphate of Sodium 2:%, Glycerophosphate of Calcium 23%. 


Its use is indicated in the treatnient of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 


of phospkates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 
SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 


CLAY, PAGET & Co., LTp., 71, Ebury Street, Eaton Sq., London, 8.W. 


Telephone—6043 Victoria (2 Lines) Telegrams—** Lacrose, CaurtoN Lonpow 


Valentine’s Meat-Juice 


In Hospital and Private Practice dur- 
ing Epidemics and in their own pere 
sons when ill, Physicians have demon- 
strated the Value of Valentine’s Meat. 
Juice in Sustaining and Strengthening 
the weakened Vital Forces, 


Pneumonia and Influenza. 


Cavalier Dr. Enrico Ballerini, Late Surgeon to 
the Hospital of Rome, Italy: have used VALENTINE’S 
MEAT-J UICE in the treatment of patients and also personally 
after having been ill with Influenza, and I must say it ia 
an excellent tonic in conditions of great organic weakness. 
I have prescribed it with the greatest satisfaction for con- 
valescents and invalids restricted to a liquid diet.’’ 


Edward C. Seufert, M. D., Professor Histology 
and Pathology, Lilinois Medical College, Chicago: **I have 
always been a user of the valuable preparation, VALENe 
TINE’S MEAT-JUICE. The best results that I have obtained 
from it have been in Typhoid Fever and Broncho-Pneumonia 
of children. I believe that the samples sent helped to save 
the child of one of my *tudents at the College.” 


On 
\\ 


DIRECTIONS-Dissoive \W 
one teaspoonful of the 
end extracting its Juice, by Preparation in twe or three \W 


Which the cloments ornutri- | of cold or 
are obtained ins state, 
ready for immediate absorp- 


warma water, The use of 
boiling water changes the 
character of the prepare 
tioa. 


For Sale by European and Americcu Chemists and Druggists, 


VALENTINE’S MEAT-JUICE COMPANY, 
D175 RICHMOND, VIRGINIA, U S.A 


Lip OP = 
\ 
\\ 
LESLIES, Ltd. (British firm throughout), 18, Eldon St., London, E.cC. 2. 
oO 
A 
7 
MEAT JUICE. 


THE LANCET. 


LONDON, SATURDAY, DECEMBER 


29, 1917. 


Vol. CXCIII. 


THE FITZPATRICK LEC- 
TURES on Meaicine, Magic, 
and Religion. Delivered 
before the Royal College of 
Physicians of London, by 
w. . R. Rivers, MD. 
Sond., F.R.C.P.Lond., F.B.S., 
Fellow of 8t. John's College, 
Cambridge.—Lecture II... 


ORIGINAL ARTICLES. 


Observations with Antitetanus 
Serum in the Monkey. By 
8. SHERRINGTON, M.D. 
Camb., ¥.K.S., Waynflete 
Professor of Physlology in 
the University of Oxford ...... 


An Analysis of Recent Tetanus 
Statistics. By GoLLa, 
M.B., B.Ch.Oxon., Captain, 
Royal Army Medical Corps 
(T.F.); Member of the War 
Office Committee for the 
Study of Tetanus. (From the 
Physiological Laboratory of 
the University of London).. 


A Case of Splanchnic 
By H. BuRrows, M.B., 
B.S. Lond., Ff.R.U.8. Eng., 
Captain, Royal 
cal Corps (T.F.)...... 

on Ten Cases of 


Prag” LIFFE N. 8aLaMan, 
M.D.Cantab., Captain 


), Royal Army Medical on 


Corps 


REVIEWS AND NOTICES OF 


BOOKS. 


White and Martin's Genito- 
Urinary Surgery and Vene- 
real Diseases. By Kdward 
Martin, Benjamin A. Thomas, 
and Stirling W. Moorhead. 


Tenth ditlon 973 


Reagents and Reactions. By 
Kadgardo Tognoli, M.D. Trans- 
lated by C. A. — 
B. 


Materia Medica, 
Pharmacology, and Thera- 
atics. By W. Hale — 
ixteenth 


Diseases of the 
Intestines, and Pancreas. By 
Robert Coleman Kemp, M.D. 
Third edition 


959 


| | 


| 


wal during November, 1917 


CONTENTS. 


| Formulary of Certain Drugs 

| used in the Surgical Treat- 

| ment of Tropical Disease. 
| Compiled by T. F. G. Mayer, 
M.R.C.S.Hng 

| Transactions of the Ophthal- 
mological of the 
United Kingdom. Vol. 
XXXVII. 1917.. 

_A German-Bnglish Dictionary 
for Chemists. By Austin M. 
Patterson, Ph.D 

| Ligations and Amputations. 
By A. Broca. Translated by | Military Sanitation in India. 
Ernest Ward, M.D. Camb., —Appointments in India 

| F.B.C.8. Eng..... 973 The Services 

, Origenes y Tendencias de la 
Bugenia Moderna. | 

| Joaquin Bonilla 

The Journal of Physiology. 
Edited by J. N. Langley, 
F.R.S. Vol. LL, 


SPECIAL ARTICLES. 
| The 


Control of Venereal 

iseases: Venereal Disesse 
in the U.S. Army. — The 

| Teaching of Sex Hygiene 

| Notes from India: Anti- 
Malarial Measures in Bengal. 
— The Blind of Bengal. — 
Public Health in Bombay.— 
Sma!l-pox in Burma. —- Burma 
Medical School.-—Charitable 
Dispensaries in the Punjab.— 
Women’s Work in India — 


973 


CORRESPONDENCE. 


The Belgian Doctors’ and 
Pharmacists’ Relief Fund 
(Prof. Herbert R. Spencer)... 

| The Administration of Bromide 
(Dr. Maurice Craig) 

| The of Kxoph- 

| | thalmic itre by X Hays 

| Rolleston, and W. Hale | (Captain Francis Hernaman- 
White. Vol. No. 41....... 974 Johnson, R.A.M.C. 

| Congenital Word-blindness (Dr. 
James 

{Success and Failure in the 
Treatment of Tuberculosis 

(Dr. W. M. Crofton)... oe 

| The Late Dr. Elsie Inglis... 

5 A Curious Action of Mercury 

on Aluminiam (Prof. Waiter 
G. Smith, Dr. H. Mallins) .... 


973 


| — Quarterly Journal of Medi- 
cine. Kdited by William 
| Osler, J. Rose Bradford, A. BK. 
Garrod, R. Hutchison, H. D. 


LEADING ARTICLES. 


Frese Licar on TETANUS 

| THe CaRE OF THE PREGNANT 
Woman 


ANNOTATIONS. | 
The Physical Basis of Genetics 976 | 
The Administration of Large 
Doses of Quinine by Hypo- 
dermoclysis in the Treatment 
of Malaria in Troops ............. 
Ophthalmological society of 
| the United Kingdom 977 | 
Barly Parasitologist | 
977 | THE WAR. 
The Casualty List... 
Vital STATISTios : Casualties among the ‘tees of 
English and Welsh Towns.... 981 Medical Men ee 
Scotch Towns...... 982 Foreign Decorations 
Irish 52 The Shortage of Medical Men: 
Vital Statistics of London The Action of the Ministry 
during November, 1917 982 
| Analysis of Sickness and Mor- 
tality Statistics in London 


OBITUARY. 
| William Gilmore Bilis, M_D., 
| M.R.C.S., Principal Civil 
Medical Officer, Straits Settle- 


Village Centres for the Cure 
and Training of KEx-Service 


978 


986 


MENTS, 981 


of National Service ............... 983 


The whole of the literary matter in THE LANCET is copyright. 


MEDICAL NEWS. 


Metropolitan Sunday 
Fund 9 


end of London: Pass- 
st 


ee of Manchester: Pass- 


of Bristol: Pass- 


Royal College of pene of 


Kdinburgh : Pass-list............ 984 


University of Aberdeen : 


Degrees conferred......... 984 
Central Midwives Board....., 984 


Institute of Massage and 
Remedial Gymaastics........... 984 


Hunterian Society 


INDEX NOTICE. 
Tue Lancer, Vou. II., 1917...... 9 


PARLIAMENTARY INTELLI- 
GENCE. 


Notes on Current Topics: 
Parliamentary Recess.— The 
Midwives (Ireland) Bill 


House of Commons: Grants in 
Aid of Auxiliary Hospitals. — 
Small pox Cases the 
Army.— Convalescent  Sol- 
diers.—Sale of Sterilised 
Meat. — Disabled and Dis- 
charged Soldiers.— Army 
Dental Service.— Soldiers 
Suffering from Shell Shock. 
—Smali pox Case in the 
Navy.—Public Vaccinator for 
Dewsbury. — The Cocaine 
Committee ........ 


Va 4 


Notes, Short Comments, and 


Auswers to Correspondents... 986 
Medical Diary 937 
Editorial Notices 
987 


Manager's Noti 


984 


984 


986 
~ | Births, Marriages, and Deaths... 986 


Acknowledgments of Commu- 
ni recel 


FOR INDEX TO ADVERTISEMENTS SEE PAGE 2. 


FOR THE GENERAL PRACTITIONER. 


Clinical Surgical Diagnosis for Students and 


PRACTITIONERS, Containing a Chapter on ** Some General Diagnostic Problems in connection with 
the Military Surgery of the Limbs.” By Professor F. DE QUERVAIN, Director of the Sargical Clinic, 
University of Basle. Translated by J. SNOWMAN, M.D. 862 pp., with 604 Illustrations and 5 Coloured Plates. 
Second English Edition. Royal 8vo. Price 35s. net. Postage: inland, 7d., abroad 2s. 

“The illustrations ...... are all admirably reproduced. The arrangement of the subjects is 
from the head to the heel. ...... The book is thus easy to consult, and is particularly suitable for 
the general practitioner, as it emphasizes those features which are to be noted by clinteal 
observation.” —PROCEED. Roy. Soc. OF MED. 


JOHN BALE, 
£9, & Yi, 


SONS DANIELSSON, L LTD., 


83, &5, 87, GREAT TITCHFIELD STREET, OXFORD STREKT, LONDON, W. 1. 


d {i 
4 
= 
981 
979 
9€6 
980 
— 
985 P 
92 
| 
983 
= 
i 
\ 
ia 


THs Lancet,] 


THE LANCET GENERAL ADVERTISER 


INDEX 


MEDICAL AND OTHER BOOKS AND PUBLICATIONS 


[Drc. 29, 1917 


PAGE PAGE PAGER, 
BAILLIERE, TINDALL & COX:— | FROWDE, &c.—(Continued). MEDICAL PUBLISHING CO. :— SAUNDERS CO. Continued. 
Bellamy Gardner’s Surgical | Macleod —Burns and their | Lane, Sir A.—Operative Treat- | Kyle—Noseand Throat ......... - 
Anesthesia i Cover i ment of Fractures 4 Saunders’ Books for the rye i- 


Mortson—Disorders of the Heart KIMPTON :— | tion ner.. er 
ver Roth— on Military Ortho- MILLS & BOON: Scudder—Treatment of 3 
Tinet’s Nerve Wounds .... Gover medic re 1 — to Treat Sueges 
| As a elp.... Cov | 
BALE, SONS & DANIELSSON jg Graves — dora Me _ of 
linteat Surgical fer the Student of Ophthalmo- NISBET & 00. :— | Index of Differential Diagnosis of 
Worth—Squint: its Causes, Patho- i Paterson—The Surgery of the | Main Symptoms ............... 
logy and Treatment .... Cover i t the G 1 Practitt Stomach. A Hancbook of Dia- 
| or the General fra eee i gnosis and Treatment .. Cover i 
CHURCHILL, J. & A. :— Elliot—The Indian Operation of | MEDICAL LIBRARIES, &e. — 
iee—Bisdhelion Its Clinteal Couching for Cataract .. Cover i SAUNDERS COMPANY :— | Baker—Books ....... 4 
Aspects and Treatment.. Cover 1 Kettle—The Pathology Church & Peterson 3 ping, & 
| Moullin—Enlargement of Pros- 3 
FROWDE tate . Cover 1 De Schweiniia—Diseases of the Ketley—Stammering ..........+++. 
HODDER & STOUGHTON :— Moullin—The Biology of Tumours __ Matthews Weed: Application of 
McCann—Cancer of the Womb: Cover i Jordan—General Bacteriology Trusses to Hernis 
its Symptoms, Diagnosis, Pro- | Oliver—Studies in Blood Presume Kemp—Stomach, Intestines, and | Medical Corresvondence College— 
gnosis, and Treatment .. Cover i Cover coe Guide to Medical Examinations 37 


OFFICIAL AND GENERAL ANNOUNCEMENTS 


ASSIBTANCIES, MEDICAL ...... 44| ASYLUMS—(Continued). | MEDICAL ACCOUNTANTS, &c.:— | NURSES’ ASSOC.—(Continued), 
ASYLUMS, HOMES. House, Finsbury — Co-operation 4 
Ashwood House, Kingswinford ., 39| Northwoods House, Winterbourne 41| MEDICAL AGENTS :— Nurses’ Co-operation .............. 
Barnwood House Hospital........ 39| Peckham Hou  Heldhall, Limited 45| John’s House 39 
q| Pendyftryn Halt Sanatorium, Nor- | Manchester Clerical, &c., Associa- 8t. Luke’s Hospital...... 
Plympton House, Piympton ...... 40| wodieai Agency. Nurses, Ltd. 
Colthurst House School, Alderley ~ Andrew's” “Hospital, “North- | 45| ‘The Retreat, 
Coppice, The, Nottingham. ....... states QE City of Lytng-tn Hos- 
: Dalrymple’ ‘House, “Rickmans: Sharman, Seaumont-street 30 | London Schoo! af Clinteal Medt- pital ....... 
Sprin eld H House Private Asylum, Incorporated ‘Soclety of Trained 
edford .. A asseuses ...... 
David Stretton House, Church Stretton. 40 38) London School ‘ot Tropical Medi- 
vs The Grange, near Rotherham .... 40, g¢ Mary's Hospital Medical | 
Grove House, Church Stretton {0| FINANOLAL, &e.:— NURSES’ ASSOCIATIONS — University of London, Ualveraity 
Haslemere Nursing Home........ 39] Mquitable Reversionary Interest __ | Co-operation of Temperance Male College ...... 
Haydock Lodge, Newton-le- Society ‘and Female Nurses York road General Lying in Hos- 
HEAL RESO F le Nurses Association . 
Heigham Hall, Norwich .. 4 TH RTS, BATHS, : 


Caterham Sanitarium 43 General Nursing Association ..., 


Littleton Hall, Brentwood Hospital for Sick Children 


| PARTNERSHIPS & PRACTICES. 44 


Smediley’s, Matiock...,..... 

London Fever Hospital .. London Nurses’ Association ....., 38 RAILWAY & STEAMSHIP 00.’S. :— 

Malling Piac , Kent ..... e ndon Temperance Nurses C — 
Melbourne House, Leicester ....., 41 | HOSPITAL, INFIRMARY, SANA- Royal Mall Steam Packet Co. .,.. 37 

Mendip Hills Sanatorium . i TORIUM, &o., VACANCIES.. 43-44, Mental Nurses Association .. 8 

Moat House, Tamworth . + 40 Mental Nurses’ Co-operation 39| TUTORS & LECTURERS :— 

Newmains Retreat, Lanarkshire.. 41 | LIFE & FIRE ASSURANOES, &o. :— Misses Strongwick's ‘Narsing Medical Corsespentence College. 37 

Nordrach-on-Dee, Banchory...... 42' Prudential 37 AGENCY 59! WOYMOUGD 56 


NCES :— CHEMISTS— Continued). FOODS— Continued). MINERAL WATEBS, &o. 
imler Company— Cooper Lab Carnrick & Co.— Contrexéville Pavillon......... 
. John Ambulance— Phenol Iph hthal Freeman's Egg Substitute 36 
ewlett & Son—Virophos ........ 55 oun 
BOTTLE MERCHANTS :— Ferber Ltd.— Hommel’s Hwmatogen ....--.--- 26 OPTICIANS: 
Blenosan Capsnles Bros. & Davidson & Co.— 
Gale & 35 Microscopes wanted ..........+. 45 
CARRIAGES, MOTORS, &e. :— Heroin , ac Valentine’ Meat-Juice .. Cover {1 Watson & Sous, Lta.— 
ven Abbott & Sons — Gluten Hemacytometers 29 
hanffeurs’, Coachmen’s, Foot- Urodonal, J 1, 
ons— cccccece Protein Nerve Food . 34 Anderson & Son— 
Singer & Co., L Hudson’s Eumenthol Chemical FURNITURE, &c.: | Doctors’ A/c Forms, BC. ceseveee 45 
Binger **10 GER Co.—Eumenthol Tooth Powder, 33 Carters— 
CHEMISTS & DEUGGISTS :— Humphrey Taylor & Co.— Furniture for Invalids and TAILORS, BOOTMAKERS, &e. :— 
altine Manufacturi = eading n 6 ables, Urbitor s. W 
Alleaburys (od-Liver Oi), &c. .. 15 Maltine, &e. facturing Co. Adjustable Reclining Chairs, Weatherall 
vols ° Martindale— 46) pDowie& Marsnali-. 
rgein, Kavo ystazo: Amv1 Nitrite Ca 1 
Bynin Amare... 28, HOSPITALS (ISOLATION) Hatry Hall — Service Drow 
Moore & Co., Ltd — Humphreys, Limtted— | R.A.M. dN 
Rupepton Bacteriologi’ Lymm-Pure-Salt 338 Iron, Wood and Brick Hospital 
LONE 34) Parke, Davis & Co.— Buildings, &c. ........ Cover iii TOBACCO, CIGARS, &c.:— 
Cuprase 2 Candie Lid.- Panel Huts and Perfectos Cigarettes 35 
odogeno Raimes & Co.—S TYPEWRI = 
Antiphlogtstine.. Ralmes & Co—Slinger's Nutrient wep, SURG, APPLIANCES :— RITING, &e. : 
Boots Fure Drug Richards &fens— Bailey & Son— Taylor's 5 
oramine- Antikamnia Tablets ............ 26 Consulting Room Couches .... 29 
British Oxygen Co. ~Oxygen 30} Tidman’s Sea Salt 34 Personal Weighing Machine .. 29 VACCINE LYMPH: 
v.—Semprolin Emul- Wilcox, Jozeau & Co Davis—Lukens Sterile Catgut Chaumier’s Calf Lymph ........+. 29 
Harroughs Wellediie Nativelie’s  Grysialiised “Digi: Davis & Geek— WINES, BEER, SPIRITS, : 
Infundin, 18 Kalmerid Catgut ................ 6 Humphrey Taylor & 
L ee ax, Toilet Lanoiine, o|D FECT | Favarger & C».—Albee Electro- Diabetes Whisky ...... 32 
_Borofax 2 ISIN ANTS :— Operative Bone 4 
Emetine Bismuthous iodide, Condy’s Fluid .......... Lessee, Ltd.— X-RAY, &c., APPARATUS :— 
Hexemine, Thyroid Gland, Quibell Bros.— Kerol.............. 31 | __Leslies’ Zopla..... Cover Medical Supply Assoctation— 
_. Sodium Salicylate ............ | Millikin & Lawley— Kompact X-Ray Installation .. 7 
FOODS :— | OsteOlOBy, KC. 6 
Mormotone Cover Aylesbury Dairy Co.— Norwich Crape Co.— 
Christy & Co.— Humanized Milk..........se00+. 35 Norwich Crépe Bandage ........ 35 MISCELLANEOUS :— 
Glyco- Thymoline 10| Bengers Food . 2 Robinson & Sons—Gamgee Tissue 6 Nobile, Henley on-Thames— 
Gly O-HETOIN 33| Diabetic /Brepara- Timpson & Co.—Ligatures..... 6 Rontgen-Ray Plant..... © 
Clay, Paget & Co.— 34| Wormull—System of Aluminfum No. 675, L.O., Strand— 
@.ycolactophos ........., Cover ii | Cadbury's Cocoa 95 


the don 


is whe 
the hyp 
nore oO 
lisease 
remedic 
disease 
they ar 
over th 
than ha 

It is 
It is ay 
history 
explain 
ymple 
earthas 
we have 


attain 

taken p 
reilgion 
noted is 
tion en 
lhe so 
which 

‘specia 
are now 
xcept 


Ima 
a featu 
cerned. 
peutic | 
three, { 
exampl 
my 
lasts 
suecess 

This 
far fror 
cure, a 


length 
Leet 
No. | 


By 

It Vas § 

world, 
into int: 
| 
ry side 
prot len 
similar 
of the e 
they ha 
by tne \ 
‘In the 
tne eal 
propose 
mea ? 
TRADE AND MISCELLANEOUS ADVERTISEMENTS 
laid bet! 
2 


THE LANCET, December 20, 1917. 


Che Fits Patrick Lectures 


MEDICINE, AND RELEGLON, 
Delivered before the Royal Coll 

Londo 
RIVERS, M.D. Loxp., 
P. Lonp., F.R.S., 


Lit re ede of Physicians 


I 


LECTURE II. 
FELLOWS,—In my last lecture I 
the present condition of the science of 
iolovy in its bearing on the problems raised by the 
I relations between medicine, magic, and religion. 
vas seen that there is a great similarity throughout the 
world, not only in those practices which bring medicine 
nto intimate relations with magic and religion, but also in 
the domestic or strictly medical remedies so often found side 
y side with those used by the magician and the priest. The 
blem now in special need of solution is whether these 
lar practices have arisen independently in different parts 
f the earth or have developed in some one locality whence 
hey have been carried to their present areas of distribution 

y the wanderings of people. 

In the last lecture I illustrated certain difficulties which meet 
is when we attempt the explanation of these similarities on 
the hypothesis of independent origin. he coexistence of two 

ore or less opposed beliefs concerning the causation of 
lisease in America and the failure to derive the domestic 
remedies of a lowly l’apuan people from their theory of 
disease are difficult to explain on this hypothesis, while 
they are easy to understand if the movements of mankind 

er the earth's surface in early times were more extensive 
than has hitherto been supposed. 

It is one thing. however. to state a case for transmission, 
it is another thing to demonstrate its importance in the 
history of human culture. The case for this mode of 

laining the similarities of human culture will only be 
complete when we are able to point to certain regions of the 
earth as the places of origin of the similar practices, and when 
we have discovered by whom the practices were carried over 
the earth and the course taken by these travellers. I 
propose to begin to-day with a brief consideration of the 
methods by which the science of ethnology is now seeking 
the solution of such problems as those suggested by the facts 
laid before you in the last lecture. 


AND 
some account of 


METHODS OF SOLVING THE PROBLEMS, 


In considering the methods by which we may hope to 
attain a knowledge of the manifold changes which have 
taken place in the relations between medicine, magic. and 
religion during the history of mankind, the first point to be 

sted is that we cannot expect to succeed if we limit our atten- 
tion entirely to the special subject we are hoping to elucidate. 
rhe social life of man is so complex, the various elements of 
which it is built up form so closely interwoven a structure, 
especially in the lowly examples of culture with which we 
are now dealing, that we cannot expect to understand a part 
except in its relation to the whole. 


The Importance attached to Numbers. 


I may illustrate this subject by considering for a moment 
a feature of medical practice in which numbers are con- 
cerned. It is the custom of certain peoples that a thera- 
peutic measure shall be repeated a definite number of times — 
three, four, five, or seven, as the case may be. A striking 
example from Eddystone Island in the Solomons was given in 
my second lecture last year. In thisisland a treatment usually 
lasts for four days, sometimes for four days in each of four 
suecessive months. 

This importance of the number four in medical practice is 
far from unique. The ancient Egyptians also had a four-day 
cure, and among the Cherokee of North America the normal 
length of a course of treatment is four days.” 


Lecture J was published in Tuk Lavcer of Dee. 22nd, 1917, p. 919, 
2 J. Mooney : Jour. Amer. Folk-Lore, 1890, fii.. 48. 
No. 4922 
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1 With disease. 
“du in front of 

lasts for four days. 
by which a youth the duties of a priest, his 
instruction in the proper use of the 1 in the 
appropriate formulas lasts for four days. In a dilferent 
department of custom, food is put aside for the use of the 
ghost for four days after death, and for these four days the 
people do not go into the rice-fields. Again, in countries so 
widely separated as Greece and Japan we find a four-fold 
classification prominent. For Greece, I need only refer to 
the four elements, the four humours, \c. The question 
whether the existence of a four-day cure in Egypt, Eddy- 
stone Island, and North America is due to transmission or 
to independent origin is only part of the much larger 
question whether Egypt, Greece, Indonesia, Japan, the 
Solomon Islands, and North America possess geographical, 
climatic, or other features in common which have led their 
inhabitants to attach particular importance to the number 
four, or whether this number acquired in some one part of 
the world a religious importance with which it passed 
elsewhere as a constituent element of a migrant culture. 
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The Criterion of Co Distributi 

This need for a broad and comprehensive study becomes 
especially apparent in the chief method by which the 
ethnologist is now striving to build up schemes of the 
history of human institutions. For this purpose one of his 
chief instruments is the criterion of common distribution. 
If we map out the distribution over the earth of two customs 
between which no natural relationship can be discovered and 
find that the areas of distribution correspond, and if this 
correspondence of distribution cannot be traced to any 
uniform climatic or other geographical conditions. we con- 
clude that the association between the two customs came 
into existence in some part of the earth and was spread 
thence by the movements of people, either in the course of 
definite migrations or for the purpose of trade. 

hus no natural connexion can be found between the 
worship of the sun and the practice of building megalithic 
monuments. When, therefore, we find these two customs 
associated together in some parts of the world while both are 
absent in others, the chances against their independent 
origin become very much greater than if no such agreement oi 
distribution existed. When instead of two such associated 
customs we find many, the chances against their independent 
origin become very great. 

Difhicultics Met With. 

We are at present only on the threshold of the quest by 
which we may hope to break up the complex web of human 
culture into its component strands, by which we may assign 
each element of culture to a definite movement of mankind. 
Our immediate task is to show the principles to be employed 
in this quest and the methods by which these principles may 
be applied. I propose to devote the chief part of this 
second lecture to certain difliculties which meet us when we 
endeavour to use the criterion of common distribution as ou 
test for transmission. 

If a culture has been transported over the earth from a 
locality in which it has developed, we must expect to tind 
gaps in the chain of evidence. We must expect that one 
element of culture will fail to implant itself here and another 
there ; that other elements will be modified in their new 
home, sometimes, perhaps, to such an extent as to make it 
difficult to recognise the relation of the final product to the 
custom in which it had its source. 1 will begin by formu- 
lating a principle which may guide us in our inquiry into such 

co 
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cases of disappearance and modification. I shall then inquire 
whether it is possible to see the working of this principle 
when we study the nature and distribution of a small group 
of therapeutic and hygienic customs. 

I have already sugyested that a medical practice in a new 
home may lose its therapeutic character and becom» part of 
an indigenous magical or religious cult. On the other hand, 
an introduced mayica! or religious practice may receive a 
therapeutic application which it did not possess in its 
original home. 


FORMULATION OF GUIDING PRINCIPLE. 


The kind of process which ensues when a culture is 
transplanted into a new home may be formulated as 
follows. Transplanted elements of culture tend to take 
root in a new home in so far as they are in harmony with 
the physical and cultural nature of their new environ- 
ment, and if they succeed in taking root tend to become 
modified in the direction of the indigenous culture by which 
they are assimilated. This proposition has two parts—one 
dealing with the success or failure of new elements of 
culture to survive in a new home; the other, with the 
tendency to modification which shows itself in greater or 
less degree in cases of success. 


Factors Af Success or Failure ot Transplante d Llements 
of Culture. 


Physical conditions are often such as to prevent the intro- 
duction of customs which would otherwise form part of a 
culture-complex. Thus,.the absence of suitable earth may 
lead to a disappearance of pottery, or the difficulty of 
obtaining stone may lead to the degeneration of megalithic 
monuments, so that they resemble those of other parts of the 
world in form only and not in size. 

Less obvious but quite as important are characters of the 
social environment into which a new element of culture is 
conveyed. This environment may be so adverse to the newly- 
introduced practice that if this succeeds in implanting itself 
at all it soon withers and disappears under the opposition of 
indigenous trends of thought and action. Thus, it is pro- 
bably the very different nature of the social environment of 
Melanesia and Polynesia which has led to a remarkable 
difference between these two regions in respect to their use 
of strictly medical practices. Medical and surgical remedies 
comparable with those of civilised peoples are of more 
frequent occurrence in Melanesia than in Polynesia. Even 
when strictly medical or surgical practices are found in 
Polynesia there is often evidence that they have only recently 
been introduced. This difference between the two ethno- 
graphic provinces prexents us with a striking problem which 
seems at first sight difficult to explain either on the hypo- 
thesis of transmission or on that of independent origin. ‘The 
Polynesians are undoubtedly a more intelligent people than 
the Melanesians, and if we take our own civilisation as the 
standard, Polynesian culture has reached a considerably 
higher level of development than that of Melanesia. If 
we believe that many medical and surgical remedies have 
been discovered independently in this part of the world, 
it is difficult to understand why the more intelligent 
and cultivated people should have fallen behind in these 
discoveries. 

If, on the other hand, we look at the matter from the 
point of view furnished by the hypothesis of transmission 
we meet a problem of great interest. If this hypothesis is 
to work we shall have to find some reason why medical and 
surgical practices have been adopted by the lowly Melanesian 
in fuller measure than by the cultured Polynesian. I suggest 
that the reason becomes apparent if we apply the principle 
which I have just enurciated. 

We have seen that the special characteristic of the 
Polynesian is the highly religious nature of his life. Disease 
is ascribed wholly to the action of gods and other spiritual 
beings. and its cure is mainly, in some cases entirely, sought 
by means of appeal to these higher powers. In Melanesia, 
on the other hand, disease is ascribed either to direct human 
agency or to spiritual agency which is more or less under 
human guidance or control. The measures employed to 
remedy the action of spiritual beings involve the intervention 
of persons whose knowledge and power are believed to be 
essential to success. 

Let us now try to imagine the nature of the process which 
would follow the introduction of a medical or surgical 


practice among each people. There can be little question 
which would give it the heartier reception, which culture 
would be endowed with beliefs and sentiments to form the 
more appropriate soil for the growth of the new custom. 

However closely a system of medicine be founded upon 
the belief in the working of a natural law, there can be no 
question that in fact, and still more in the minds of both 
practitioner and patient, success depends upon individual 
skill and on the human factor. If this be so among 
ourselves, how much more must it be true of medical and 
surgical remedies introduced by strangers among a people 
who know nothing of natural law as we understand it? Such 
people will inevitably ascribe any success which follows the 
application of the remedy to the power of the man who has 
brought it among them and by whom it is applied. The 
human factor will bulk so largely in their estimate of the 
value of the new remedy that its use will at once fall into 
line with those indigenous practices which involve the idea 
of human agency. To a people, on the other hand, imbue 
with the belief in the agency of higher powers, such 
remedies will not appeal. They may even be regarded as 
sacrilegious attempts to struggle against the will of the gods 

If, when certain medical remedies were introduced into 
Oceania, the differences between Melanesian and Polynesian 
were what they are to-day, or even if they were of the same 
general order, we are furnished with an explanation of the 
greater prevalence of strictly medical practices among the 
more lowly people. This example suggests how the presence 
or absence of an introduced medical practice may be deter 
mined by the nature of the indigenous culture into which it 
is received, by the degree in which it is adapted to the 
beliefs and sentiments natural to the people. 

An example of a different kind is given in the distribution 
of blood-letting in the East. This practice, in the form o! 
venesection, cupping, and leeching, is well established in 
India, but is almost completely absent in China. although 
several of the medical arts of this country are known to 
have come from India. Those who have recorded the 
absence or rarity of blood-letting in China note that it is 
due to the dislike of the spilling of blood which is charac- 
teristic of its people, a dislike which is chiefly responsibl 
for the low state of Chinese surgery. That the practice 
of blood-letting is not indigenous in China is rendered 
highly probable by the existence of the dry method of 
cupping. If we believe that this practice has been developed 
independently in China, we shall be driven into the position 
that a people who so objected to the sight of blood that th 
almost universal practice of blood-letting is hardly known 
ainong them were nevertheless led to discover a highly 
specialised therapeutic measure which elsewhere is intimately 
associated with blood-letting. 

Still another indication that the knowledge of blood-letting 
reached China is shown by the fact that leeches are used for 
a medical purpose. They are sometimes applied to th 
cervix uteri in order to induce abortion. 

The absence or rarity of blood-letting combined with th: 
presence of dry cupping and the medicinal use of leeches 
receives a natural explanation if the various forms of blood- 
letting known in India were transported to China, but met 
with a poor reception owing to their being in conflict with 
the beliefs and sentiments of the Chinese in connexion with 
blood, while the practice of dry cupping which does not 
involve the spilling of blood became an important part of 
their therapeutic practice. 


Modification of Practices after Introduction. 


I can new turn to the second branch of my subject, th: 
modification of introduced practices due to the influence of 
the environment, physical and social, to which they are 
exposed. I may begin by considering a few exam.les o! 
this process of modification taken from other departments 0! 
social life. 

The modification of introduced practices occurs through 
the whole range of human culture. Whenever an element 
of culture, whether it be a word, a grammatical form, 
religious practice, a social custom, or a material object 
passes from one part of the world to another, it tends to 
become changed in the process, it does not remain in its new 
home what it was in its old. 

In the domain of language the process is so obvious that 
comment is hardly needed, especially to us whose speech is 
full of words taken from languages widely different from its 
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original Anglo-Saxon basis. I may refer, however, for a 
moment to the words with which the Eaglish language is 
now being enriched as a consequence of the war. ‘The new 
French and German words which are finding their way into 
our speech not only differ from the original in grammatical 
form, and still more in pronunciation, but they are acquiring 
special meanings, and in some cases have already assumed 
a form which would make it ditlicult for the most expert 
philologists to trace their origin. ‘The derivation of the 

‘napoo”’ of the British Tommy trom ‘‘il n’ya plus’ is a 
good example. 

Another striking example of modification occurs in the 
ease of decorative art. A mode of artistic expression intro- 
luced into a new home never remains the same. The art of 
1 country resembles every other product of human society 
in becoming conventionalised and subject to definite laws 
or canons. No new form of art can escape the influence of 
these conventions. Thus, an introduced human motive may 
be changed as the result of its assimilation by a con- 
ventionalised geometrical art, so that no one would recognise 
the human form in the final product if it were not for 
intermediate forms which give the clue to its origin and 
developme nt. * 

The laws governing the modification of introduced 
elements of culture which I have illustrated by examples 
taken from language and art apply also to the practices and 
beliefs which make up the artof medicine. If medical and 
surgical practices have been transmitted from one part of 
the world to another we must not expect exact resemblances. 
Not only must we look for modifications, developments, and 
simplifications, but we must also be prepared for changes so 
great that without intermediate stages in the process of 
transformation it would be impossible to recognise a prac- 
tice, perhaps no longer therapeutic at all, into which an 
introduced medical practice has been transformed. 
EXAMPLES SUGGESTED AS MODIFICATIONS OF TRANSMITTED 
PRACTICES. 


1 shall now consider some examples in which practices, 
the transportation of which from one part of the earth to 
another I shall assume, seem to have suffered change. 
As I have already said, the scientific demonstration of 
such change can oniy be a gradual process resting upon a 
far wider stady than is possible on such an occasion as this 
My object to-day is rather to suggest certain medical and 
surgical processes as fit subjects for this line of study. 


Blood-lettang. 

1 will begin with a possibility suggested by the Chinese attitude 
towards blood-letting which I dealt with just now. We saw that 
though the letting of blood is :are y practised in China, the closely 
allied prac ice of dry-cupping takes a prominent place in the medical 
practice of its people. The possinility is suggested that this practice 
arose in China as the resu't of the modification of wet-cupping, as a 
result of the objection of the Chinese t » the shedding of blood. Whether 
this \e so or whether dry-cupping is the only survivor of a group of 
introduced practices is a question which can only be answered on the 
basis of a wider survey than is possible here.+ 

Another case in wbichth~ practice of blood-letting may have suffered 
modification in aim, if not in method, is suggested by the frequency of 
blood-letting as a relixious rite. Im many parts of the world the 
letting of blood by means of incisions or scarifications forms part of a 
religious ritual, while in other cases it is a feature of the customs 
acc -‘mpanying mourning for the dead and other social practices 
which promably have or have had a religious significance. The 
problem arixes whether there is any relation between this form 
of blood-letting and that which has a therapeutic purp se. We know 
of a few facts which pot to a connexion between the two kinds of 
practice. Thus, in Polynesia the letting of blood by means of ygashes 
and tcarifications as a therapeutic practice is specially characieristic of 
the western islan¢s, such as Samoa, and seems to be in vogue to a 
much smaller extent in the Kastern Pacific. A similar difference 
characterises the two regions in regard to the letting of plood for 
religious purposes, of which we hear far more in the Western than in 
the Eastern Pacific. The common distribution of the therapeutic and 
religious forms of blood-letting in the Pacific suggests that there isa 
detinite connexion between the two. It is possible that we have here 
& case in which a medical practice introduced into the highly 
religious atmosphere of Polynesia has come to form part of religwus 
eerem nial and ordinary social eustom, while still continuing to be 
used therapeutically. 

Massage. 

The modification of a medieal practice when introduced into a new 
environment would seem to be well illustrated by massage. I have 
elkewhere® drawn attention to this possibility. The natives of Bddy- 
stone Island in the Solomons employ manipulations which so closely 
resemble those of our own wnat that, if simp'y ob erved and not 


3 Ww. a R Rev. Brit, "Dundee. 1912, p. 599; History of 
Melanesian Society, Cambridge, 1914, ii., 

+ 1 may say now that this survey witl almost certainly show that the 
practice of dry-cupping oid not arise in China 

= Internat. Congress of Medicine, ienden, 1913, Section xxiii., 
p. 39. 


made the subject of special inquiry, they would undoubtedly be 
regarded as the equivalent of this remedy as practised by ourselves. 
Inguiry « showed, however, that the object of the manipulations ot the 

dystone leech in one case was to act upon en imaginary octopus 
which was supposed to have taken up its above in the body of a patient 
while in other cases the object was to extract from the b dy an 
immaterial object or principle which was held to be tue cause of tever 
or her iorm of disease. 

That the manipulat ions of the Solomon Islands stand in a definite 
relation to massage is rendered highly probabie by the occurrence © 
genuine massaye among tne Polyn a people with whose e ultnre 
that of Melanesia has much in common, Tous, in S two forme ot 
massage are practised, each with a special name Tuat cailed milimil 
Cunsists of gentile rubbing with the finger-t:ps, while the other, /omilom?, 
takes the form of kneading movemeuts similar to Lhose of our own 
practice, Both are used to remove pain and as a restorative in cases of 
fatigue, 


In the Tonga Islands three different operations are recognise? 
ealted mili consists of rubbing movements, another 
of compression, while in the third caled ftugi/ugi 
Mass:ge 1s widely u-ed in otner parts of Puiynesia. Sometimes it 
assumes peculiar forms. Thus, in the Hawaiian Is ands, heavy objects 
are roile 1 atong the body; in the Tongan Islands 4 min who 1, fatigued 
wll get three or four children to trample him all over; and a similar 
metuod is used in the Eastern Pacific. 

Massage is witely employed in America, and is very prominent inthe 
therapeu ic s\stem of Chinaana Japan. In Japan the practice is satd 
to go back to the time of the Kmperor Jimmu (66 The blind 
areemployed as masseurs, and the movements they useinclude rubbing, 
kneading, pressing, and striking according to vetiaite rules, Cuambor 
lain 5 records a feature of Japanese mas age which is of distinct interest 
in relation tothe point Tam now consitering. He notes that tormerly 
the Japanese always massaged the liu.bs downwards, and have only 
a‘opted the practice ot rubbing towards the trunk from Euro, eans. 
This downward direction of movements is characteristic of Melanesia 
and other places, where itis intended to expel injurtous agencies from 
the b dy, the object being to force or inauce the spirit inhabiting the 
lim» to quit it ai the extremity. 

There is no question that the massage of Japan is a practice as deti- 
nitely therapeutic as among ourselves, but the cent: ifugat direction 
of its manipulations suygests arelation to the be iet in the causation of 
disease by objects or beings which it is the object of the mass .ge to 
expel. 

These examples are, I think, sufficient to show that there is a con- 
nexion between the therapeutic and hygienic art of massage and the 
manipulations by which many peoples extract or expel from the body 
ayencies, material or ini naterial, which they believe to be the causes of 
disease. I wust be content now to raise the problem and leave for a 
survey on a far wider basis the consideration whether the latter usage 
has arisen through mov ification of an introduced therapeutic practice, 
or whrther the therapeutic use has grown out of an older practice 
resting uvon magical or religious beliefs. 1 will only say here that in 
Oceania there is littie doubt about the answer. The highly developed 
massage of Polynesia has almost certainly been introiuced into 
Melanesia either ny the Polynesiais themselves or mure probably by 
the immigrant people who form the upper stratum of Polynesian 
society. It so introduced, it has certainly been modified in accordance 
with the indige:.ous ideas of the Melanesian concerning the causation 
anu nature of disease. 
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Sweat-bathe. 


In the ease of massage I have been dealing with the relation between 
a practice s > detin tely theraprutic that it forms part of curown system 
of medicine aud a groupot practic es which, whilestill related to disease, 
yet bear the stamp of magic or charlatanry rather than of genuine 
medicine. A problem of a different kind presents itself in the use ot 
vapour- oaths which iu one form or another have a very wide distribution 
among the peoples of the earth 

The practice of expo ing the body or some part of it to heat so as to 
produce sweating is found in amore or less crude form in Melanesia, 
New Guinea, Polyuesia, Africa, and America, as well as in the eastern 
countries from which we have ourselves largely or altogether derived 
the practice.’ Thus, in Melanesia an injured limb will be exposed to 
the vapour rising from damp leaves or mors placed overa tire. In the 
Hawatia. Islands!” the patient is enclosed in a hut within which 
steam is produced, and a similar practice occurs in Africa where, for 
instance, the Ba-Ronga!! enclose a sick man in a small hut made ot 
mats, and by putting a pot with live embers by his side, cause him to 
sweat profusely. 

The country ia which the vapour-bath has reached its highest pitch 
of development is America, where, especially on the we-t coast, among 
the advanced Pueblo Indians of New Mexico and Arizona, and among 
the ancient Aztecs of Mexico, the sweat-house is a must important 
social institution. Among many North American peop'es it was the 
representative of the men’s club-house of Melanesia and other parts of 
the world, which it resembled in the feature that women were 
rigorous!y excluded from its precincts. Among the Pueblo Indians the 
sweat-house hs been described !” as at once the bathroom, town-hall, 
council chamber, club-room, and church of the people. 

Ii there is anything in common to the sweat house of America and 
the vapou -baths of other parts of the world, it is evident that a process 
of modification mus: have taken place. If so, there can be little doubt 
that this process has been one in which a therapeutic and hygienic 
practice introduced into America has undergone a process of cevelop 
ment, probably through a process of fusion with other social practices, 
whereby it has become one of the most important social institutions of 
the people. 


® J. B. Stair: Old Samoa, 1897, p. 165. 
7 Mariner's Tonga, London, 1817, ii , 350. 
* Things Japanese, London, 1905, p. 316. 
® The sweat-houses of Ireland suggest that the practice is ancient in 
Northern Kurope and that the modern Russian and Turkish forms are 
only improved forms of an old and indigenous Celtic or Teutonic 
practice. 

10 David Malo: Hawalian Antiquities, Honolulu, 1903, p. 146. 
UH. A. Junod: Life of a South African Trib+, Neuchatel, 1413, ti., $26. 
12 H. H. Bancroft: Native Races of the Pacific States, London, 1875 
537. 
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Circumcision and Sub-incision. 


A striking example of modification of an introduced practice is pro- 
ided by circumcision among ourselves. At the present time this 
yperation is performed in this country for two wholly different 
purposes. Among one section of the population it is a religious rite, 
intimately bound up with the social traditions of those who practise 
it, while among the general body of the people it is a hygienic practice 
still in process of development and gradually coming more and more 
into vogue on account of its practical value. —_- 

There is no doubt that the great increase in the frequency of circum- 
ision in this country is due to Jewish influence. The observation of 
the beneficial hygienic effects of the operation among the Jewish 
section of the population has made an operation which tormerly only 
entered into our system of surgery in cases of special neevi one which 
s performed in childhood on a large section of the population. We 
1ye here a clear example in which an introduced religious practice 
has had a definite effect in fostering, if not in producing, a measure of 
hygienic surgery. 

Chere is reason to suppose that one of the most extraordinary mutila- 
tions known to be practised by mankind is an example of a change in 
the opposite direction, an introduced surgical procedure having 
become a religious or magico-religious rite. The aborigines of 
Australia practise on their youth a mutilation, formerly known as the 
~ terrible rite” and now as sub-incision, in which: the urethra is opened 
to a great part of its length, sometimes from the perineum to the 
meatus. It is generally supposed that this operation is limited te 
\ustralia, and since this continent is usually regarded as one of the 
strongholds of the advocates of independent origin, ethnologists have 
been content to regard sub-incision asa wholly independent invention 
of the Australian aboriginal, an extension of the idea of mutilation of 
he genital organs. of which circumcision is the most frequent and 
widespread example 

A very similar operation, however, is practised in Fiji and Tonga, 
‘here it has a purely therapeutic purpose. Although the practice was 
originally Fijian, our most complete description of it comes from 
Tonga.'* The urethra is opened and a thread passed, so that one end 
1angs from the artificial opening and the other from the meatus. The 
thread acts as a seton, and is occasionally drawn backwards and 
torwards so as to produce pain and the discharge ot blood. The 
yperation is a favourite remedy for tetanus, andi Mariner saw several 
cases in which its employment was followed by recovery. ‘The opera- 
tion is also performed in cases of injury accompanied, or believed to be 
accompanied, by extravasation of blood into the abdominal cavity, the 
motive being to get rid of the blood by way of the urethra. 

The close resemblance between the Australian and the Fijian 
practices suggests that they are related to one another. To suppose 
that two peoples not very remote from one another geographically, 
uid resembling one another to some extent physically, were led to 
devise this extraordinary operation in total independence of one another 
makes too great a demand on scientific credulity. We can be contident 
that the practice has been transmitted from one people to the other, 
or, more probably, that the Australian and Fijian practices are two 
lifferent manifestations of a custom belonging to a migrant people 
who reached both localities. Here, as in the cases already considered, 
the evidence is not sufficient to show the primary purpose of the 
operation, It seems most likely that we have here an example of a 
surgical remedy which, introduced into Australia among a people 
greatly interested in mutilation as a feature of the ceremonial of 
initiation into manhood, was adopted and applied to this new purpose. 


SOME Potnts RAISED IN RELATION TO DISTRIBUTION OF 
CUSTOMS. 

If the hypothesis of transmission holds good, certain 
practices would seem to have been modified in the 
process of introduction among peoples with beliefs and 
customs widely different from those of the locality where 
the particular practices had their source. My aim has 
been to show that in any attempt to work out the dis- 
tribution of medical practices we must not study merely 
the obviously diagnostic and therapeutic measures, but 
must also look for other manifestations, sometimes in a 
cuise strangely different from that of the original custom. 

It will not be possible to consider how far we can now 
construct a scheme in which the practices I have to-day 
considered can be assigned to definite movements of mankind 
over the earth’s surface. In the scheme of migration put 
forward by l’rofessor Elliot Smith'' to account for the 
common distribution of megaliths, mummification, sun-cult, 
and other elements of culture, one of the customs I have 
considered to-day, is included. ‘The distribution of massage 
has suggested to Elliot Smith that this practice was carried 
over the earth by a people who mummified their dead, 
worshipped the sun, and constructed dolmens and other rude 
monuments of stone. It will not be possible here to consider 
this aspect of the subject fully ; I must be content to point 
to a few facts which must be taken into account in such 
inquiries. 

The distribution of the practice of blood-letting in 
Polynesia suggests that it belongs to a relatively late 
influence. It is especially prominent, both in religious rites 
and therapeutic practice, in the Samoan and ‘Tongan 
islands of the Western Pacific, where there is reason to 
suspect the relatively late influence of a people who, instead 
of exposing their dead on platforms, interred them in 


Mariner's Tonga, 1817, ii. 


stone vaults in the extended position. In Melanesia w: 
know of the practice of blood-letting in places where th: 
influence of the people who interred their dead in th: 
extended position is especially prominent. The distributio 
of blood-letting in Oceania suggests that it belongs to th: 
relatively late influence of a people who interred their dea: 
The therapeutic practice of blood-letting is very prominen: 
in India, and there is reason to believe that it is by tl 
movements of a people who, while influencing India, wer 
themselves largely influenced by its culture, that the practic: 
of blood-letting has been spread over the earth. 

The practice of massage, on the other hand, occurs throug! 
out the Pacific, and is especially prominent in the easter 
islands, such as Tahiti, where the dead are mummified o: 
platforms or in canoes. The Polynesian distribution suggest- 
the association of massage with a movement earlier than tha: 
which carried the practice of blood-letting. 

Another point suggested by the distribution of custom- 
which I have considered in brief to-day is that sweat-bath- 
and massage have travelled over the earth in company 
just as they are closely associated among ourselves, so « 
they seem to be associated among many other peoples 
suggesting that their diffusion was due to one and the sam: 
influence 

There are many other points which I should have liked t 
raise if there had been time. I can only refer here to th 
highly specialised character of such processes as venesectio: 
and cupping, which make it most unlikely that they have 
been discovered independently by the rude peoples who nov 
practise them. I may also mention the frequent associatio: 
throughout the world of the use of the cold plunge after th: 
sweat-bath——a custom so little natural that its practice i: 
Polynesia greatly excited the apprehensions of the ear! 
missionaries, who were evidently ignorant that a cold plung: 
was a feature of the sweat-bath of their own culture. 


Scantiness of A railable Kridence. 


I have now considered a number of practices found in 
different parts of the world with the object of seeing hov 
they bear scrutiny under the two hypotheses of independer’ 
origin and transmission. I hope to have succeeded in showin~ 
that the hypothesis of independent origin furnishes a ver: 
inadequate explanation of the wide distribution of thes 
practices, and often leads us into positions wholly at variancy 
with the primary assumptions upon which the hypothesi- 
rests. I have not been able to bring forward any absolutely 
conclusive evidence in favour of transmission, nor, when 
transmission seems probable, have I been able to poin' 
decisively to any one movement of mankind as its vehicle 
As I have already stated, this is partly due to the fact that 
the demonstration of transmission must be reached by an 
argument in which each element of culture is studied in it- 
relation to others, so that it only becomes possible through « 
far more comprehensive study than is possible on such an 
occasion as this. My object has been rather to suggest 
problems and consider the principles which we must follow 
in attempting their solution. 

One fact which makes it impossible at present to reac! 
any positive conclusion on these topics is the scantines- 
of the available evidence. There are few branches 0! 
human culture about which we know so little as in the case 
of medicine. Owing to the intimate relations betwceer 
medicine, magic, and religion much is to be learnt abou’ 
the reaction of man towards disease from a study of the many 
researches on magic and religion which the wide interest ix 
these subjects has produced. If the many medical men 
whose work takes them among peoples of lowly culture 
would take as much:interest in the study of the ruder phase- 
of their art as is taken by the missionary in the study of the 
religions he is trying to displace, we should soon be provide’ 
with a rich mass of ore from which to extract material fo: 
the construction of a history of the earlier phases of thie 
practice of medicine. 


HISTORY AND EVOLUTION. 


At the beginning of these lectures I distinguished between 
the historical and evolutionary treatment of the subject. |" 
is with the historical aspect that | have so far chiefly dealt 
with the ways in which the course of the history of medicine 
has been influenced by the movements of man and hi- 
culture over the earth’s surface. We have seen that thi- 


14 The Migrations of Karly Culture, Manchester, 1915. 


course has not been one of simple progress, such as was 
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nce supposed to be characteristic of evolution. On the 
contrary, there has been revealed a complicated process of 
transformation in which it seems as if therapeutic measures 

f a more or less advanced kind, measures perhaps founded 
ipon a rational pathology, have been transformed into 
eligious or magical rites or into social practices which have 
passed from generation to generation through the con- 
-ervatism of mankind. The history of medicine as illus- 
trated by the ruder forms of human culture seems to show a 

yarse in which degeneration has played as great a part as 
progress. 

it must be noted that when I speak of degeneration as 
shown by the transformation of medical practices into 
magical or religious rites, this is true only in so far as their 
,edical character is concerned. We can only regard in this 
icht a transformation by which a medical practice has 
wholly lost its therapeutic character. Few will object when 
ve regard the transformation of a medical practice into a 
magical rite as an example of degeneration, but when we are 
lealing with transitions in the direction of religion it is 
ecessary to bear in mind that the transformed medical prac- 
tice may fylfil as high a social purpose as it fulfilled in its 
original character. 

The frequency with which we seem to have found 
legeneration is largely due to the special character of this 
study, to its special occupation with the more backward 
eoples of the earth, peoples among whom we might expect 
to ind degeneration bulking more largely than it would do 

a wider survey of human society. As I have already said, 

e are only now emerging from a period in the study of 
iuman society during which the factor of degeneration has 

en almost wholly neglected or creatly underrated, even in 
the case of the ruder phases of human culture. In seeking 
to show how great a part degeneration has played and is still 
) laying in the history of human society, we must be careful 
not to go to the opposite egtreme and overrate its frequency 
and importance. 

Complex Nature of the Process. 
lf we survey the history of the practices which make 
man’s behaviour towards disease, there can be no 
question that running through the complex web of change 
which this history shows there has been a constant thread 
of progress. The degenerations and transformations shown 
frequently in the history of medicine have only served to 
complicate a process in which man has succeeded more and 
more in bringing disease under control, in reducing the 
trequency and severity of pain, in remedying the many dis- 
abilities resulting from disease, and in rendering life longer 
and more secure. 

This course has been complicated by two factors which 
\ave run counter to this progress. The growth of civilisa- 
tion has brought with it new forms of disease or has increased 
the frequency of the old, chiefly as a result of inadequate 
adjustments of social means to the increasing complexity of 
social life. Thus, hardly an occupation has been developed 
y civilisation which has not brought with it some new form, 
or has increased the liabilities to some old form, of disease. 
‘erhaps still more important has been the increased tendency 
to instability of the mental life due to the greater stress and 
strain to which advancing civilisation exposes mankind. 
While man has been slowly forging weapons with which to 
combat disease, other lines of social progress have been 
producing new morbid states to combat which these and still 
other weapons are required. 

Again, the movements of mankind over the earth’s surface, 
which have been one of the chief instruments in the progress 
f medicine, as of human culture in general, have them- 
selves been the means by which mankind has distributed 
lisease. {In some cases the seeds of disease thus distributed 
aave been the chief factors in the degeneration of culture, 
and in the disappearance of peoples who were the bearers of 
i culture from which perhaps our own advanced civilisation 
might have much to learn. These ways in which advancing 
ulture has increased the opportunities for the onslaughts of 
‘isease and has distributed its seeds, only serve, however, to 
»omplicate and obscure a progress which is very real. Those 
who object to the crude evolutionary hypotheses of the last 
century do so, not because they believe the hypotheses of 
volution to be false, but because their advocates have treated 
‘is simple a process which has been exceedingly complex. 

he Opposition which is now showing itself more and more 


as this century progresses is not so much to evolution as to 
the evolutionists. 
The Influence of Cultural Mixture on Progress. 

Not only have these lectures led us frequently to the 
process of degeneration, but this degeneration seems to have 
been especially the result of the contact of peoples and the 
blending of their cultures, Here again, however, the fre- 
quency with which we have found degeneration as the out- 
come of this contact and blending is due to the special 
limitations of the scope of these lectures. If we extend our 
survey we find that the history of medicine resembles that 
of every other branch of social life in showing us an abund- 
ance of cases in which the movements of peoples and of 
their cultures have promoted progress. This is nowhere 
better illustrated than in the history of the movements 
whereby the cultures of India, Mesopotamia, Egypt, and 
Greece were brought into contact, producing a great wave 
of progress which overflowed to Italy and Spain, and through 
these channels came to have so great an influence on the 
medical art of our forefathers, 

This influence of cultural mixture upon the course of 
progress has now reached a stave in which the movement 
of people in the older sense is no longer necessary. ‘The 
universal diffusion of the art of printing has so made the 
world one that an advance in medicine arising in any part of 
the earth rapidly becomes the property of the whole. Even 
in the later phases of the history of medicine, however, the 
course has not been wholly one of progress. The history of 
the practice of blood-letting which this country acquired in 
the schools of Italy and Spain, as a legacy from the medicine 
of Greece and Arabia, cannot be regarded as an example of 
progress. At the present time I believe that we are witnessing 
a similar exaggeration and uncritical application of the 
introduced art of massage. Nevertheless, behind all these 
exaggerations and misapplications of introduced practices 
which still occur in the practice of medicine, and behind 
all the transformations which have characterised the different 
stages of its history, there stands out the vast import- 
ance of the contact of peoples and the blending of their 
cultures as a main, if not the chief, source of progress. The 
earlier history of mankind seems to have been one in which 
different parts of the earth were subject to long periods of 
isolation, relative or complete, in which progress stagnated 
or turned to degeneration. Then came some movement of 
mankind by which elements of culture were diffused, and 
when transplanted into places where culture had stagnated 
acted as the stimuli to new processes of evolution and pro- 
gress. ‘The nature of the process which took place in each 
region depended on many things : on the nature of the in- 
digenous culture and of the new elements; on the relative 
numbers of the migrant and indigenous peoples; on the 
difference in the level of their cultures ; on the nature of the 
interaction between the two peoples, whether peaceful or 
warlike ; and on many other factors. 

The Effect on Medicine of Mixture of Cultures. 

Of especial importance, so far as medicine is concerned, 
has been the prevailing tendency of the indigenous culture 
in the direction of magic or religion. When a people stand 
at a level of culture in which medicine has a rational basis 
so that its measures rest on principles deserving to be ranked 
as scientific, the mixture of cultures will lead to development 
in medicine. Introduced medical practices will not only 
stimulate the growth of the indigenous art, but may lead to 
moditication of the introduced practice, modifications designed 
to make it a more fit instrument with which to combat disease. 
If, on the other hand, the indigenous culture is dominated 
wholly by the religious attitude, the result, unless the 
introducers of the new art are especially numerous or 
powerful, may only be to deprive this of the purpose to 
which it is primarily adapted, and to convert it into a 
practice so closely associated with religion and apparently 
partaking so wholly of the religious spirit that it may be 
difficult to recognise any relation to the-art of medicine. 

Similarly, if the indigenous people are wholly given over 
to magic an introduced medical practice may so assimilate 
itself with the native mode of thought that again its medical 
character and rational basis may be lost or greatly obscured. 

Not only does the comparative study of medicine, magic. 
and religion serve well to illustrate the complex character of 
human progress, but it may also teach us much concern- 
ing the nature of the evolutionary process by which 
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complexity is brought about. Itis generally held that one of 
the chief features of the process of evolution is the increase 
in specialisation of function. That the evolution of human 
society is in general characterised by such increasing 
specialisation of social function stands beyond all doubt. 
We can have no better example of it than the differentiation 
between the leech, sorcerer, and priest which has occurred 
in the history of medicine, magic, and religion. It is a 
question, however, whether increasing specialisation is 
characteristic of evolution throughout, or whether it is not 
rather a necessary feature, I should like to call it even a 
necessary evil feature, of the middle stages of evolution. 
I believe that there are now becoming apparent in many 
departments of social life (I recognise it especially in that of 
science) indications that specialisation can be carried too 
far, and that with further advance we may come again to 
those close interrelations between the different aspects 
of human culture which are characteristic of its earlier 
stages. 
The Relations betreeen Medicine and Religion. 


I will conclude these lectures by considering briefly 
whether this movement contrary to, or across, the growth of 
specialisation is not illustrated by the relations between 
medicine and religion. 

In my lectures of last year I considered briefly the part 
taken by faith and suggestion in the success of the measures 
by which the ruder forms of human society have endeavoured 
to overcome the effects of disease. It is the firm belief of 
savage and barbarous peoples in the efficacy of the rites 
carried out by leech, sorcerer, and priest which is the most 
frequent cause of their success. As medicine has progressed 
and has been differentiated from magic and religion, this 
play of psychical factors has not ceased. Few can now be 
found who will deny that the success which attended the 
complex prescriptions and most of the dietetic remedies of 
the last geoeration was due mainly, if not entirely, to the play 
of faith and suggestion. The salient feature of the medicine 
of to-day is that these psychical factors are no longer 
allowed to play their part unwittingly, but are themselves 
becoming the subject of study, so that the present age is 
seeing the growth of a rational system of psycho-thera- 
peutics. One feature of this system which is already 
becoming clear is that it must take account of agencies 
which have till now been held to be the function of the 
priest rather than of the physician. If medicine is to 
maintain its hold on certain aspects of disease which should 
come properly within its sphere, it must find that it has 
much to learn from the priest, if, indeed, some kind of 
collaboration between the two is not often desirable. A 
striking feature of the last twenty years in this country 1s the 
frequent combination of priest and physician in one person, 
while in America a regular system of collaboration between 
the two has come into being in what is known as the 
Emmanuel movement.'° 

As medicine comes to extend its scope to the wider study 
of disorder of the mind and reaches a higher recognition of 
the part taken by psychical factors in the causation and 
treatment of disease, not only will the work of the physician 
be found to overlap the functions of the priest but also those 
of the teacher, the jurist, the moralist, the social reformer. 
Just as there are problems and individual cases of disease 
which need the collaboration of priest and physician, so are 
there cases in which the physician, the teacher, the moral 
and social reformer, can help one another far more pro- 
foundly and successfully than they have dove in the past. 

The study of the latest plase of the history of medicine 
shows us a limit to the increasing specialisation of function 
as a character of social evolution. The relations which seem 
to be coming into existence between medicine and religion 
resemble in some degree those which we have seen to 
characterise the earlier phases of its history. They differ 
chiefly in that the later phase recognises explicitly and is 
learning to understand a set of conditions which were once 
allowed to play their part unregarded and unstudied. In the 
domain of the medicine of the mind—and its scope is far 
wider than is usually supposed—the course of history seems 
to be showing us that the close inter-dependence of different 
departments of human culture will be just as much a 
character of its latest and its highest phase as it was charac- 
teristic of its earliest and its lowest. 


15 See *‘ Religion and Medicine,” by E. Worcester, S. McComb, and 
1. H. Coriat, London, 1908. 


OBSERVATIONS WITH ANTITETANUS 
SERUM IN THE MONKEY. 
By C. S. SHERRINGTON, M.D. Cams., F.RS., 


WAYNFLETE PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF OX FOF 


In the course of inquiries regarding the treatment o! 
tetanus, it seemed desirable to the Tetanus Committee 
formed under the chairmanship of Surgeon-General Sir 
David Bruce, to test upon monkeys the relative eflicacy o 
the several routes by which the antitetanus serum might bi 
injected. With that object the following series of experi- 
ments was undertaken. The monkeys employed were o 
various species, for the most part Macacus rhesus and Cali:- 
thriz, and also less commonly Macacus cynocephalus, and the 
Jew and ringtail. There is no evidence that these severa 
species differ one from another in their susceptibility to the 
tetanus toxin. Further, it is known that the anthropoic 
orang and the baboon are similarly susceptible. 

The plan of experiment was to inoculate in the same way 
each animal with a like dose of toxin, and then, after the 
outbreak of tetanic symptoms, to inject a like dose of anti- 
tetanus serum by one or other of the following severa! 
routes : (1) subcutaneous, (2) intramuscular, (3) intravenous, 
(4) lumbar intrathecal, (5) bulbar intrathecal, (6) cerebral 
subdural. ‘The period elapsing between the inoculation with 
the toxin and the injection of the serum was arranged to be 
similar for separate sets of experiments in which the different 
routes of injection of the serum were employed. 

The toxin used throughout the series was the same, a 
sample kindly supplied by Dr. MacConkey, of the Liste: 
Institute. As tested upon mice it had a virulence giving 
0001 mgm. as the minimal lethal dose per grm. mouse. 
Control experiments with it on monkeys of the species used 
showed that the susceptibility of these animals to it was 
somewhat more than four times as great as that of the 
mouse. The smallest dose of toxin to which the contro! 
experiments in monkeys were carried still proved fatal, 
although the animal saccumbed then only aftera relatively 
lengthy period—namely, on the tenth day from inoculation. 
That dose was 0:25 mgm. per kilo. monkey. The contro! 
experiments with the toxin were made both at the beginning 
and at the end of the series of experiments undertaken, 
and no change in the virulence of the toxin was then found. 

The dose chosen for inoculation of the monkeys on which 
the relative efficacy of the routes of administering the serum 
was to be tested was in all experiments the same—namely, 
2 mgm. per kilo. monkey, that is, M.L.D. for monkey x 8 
The site and manner of inoculation was also in all cases the 
same—namely, the outer head of the gastrocnemius muscle 
in the region of the ‘* nervous equator ”’ of the muscle. 

The normal course of events after this dose in the un- 
treated monkey is as follows :— 


About 30-36 hours elapse without symptoms of any kind. 
and then a slight flexion of the toes of the inoculated limb 
appears; the flexion is not irreguiar and spasmodic but 
steady and enduring. Some 6-12 hours later the correspond 
ing ankle develops some extension (i.e., plantar flexion of 
foot) similarly steady and enduring. Then follows some 
postural extension of the corresponding hip, often with 
slight postural extension of knee. During the third day after 
inoculation the fore-limb of the same side as the affected 
hind-limb usually begins to exhibit an impairment in use. 
the animal having difficulty in feeding itself with 
that hand; this is due not to any inability of the 
hand but to slight steady postural extensor spasm at the 
shoulder, and sometimes, though slighter, at elbow as well. 
There may be at this stage some tenseness of the muscles 
of back and abdomen on the sideof the affected limbs. About 
the end of the third day slight incipient locking of the jaw 
is usually detectable. The mouth in feeding is opened less 
freely than normal, as can be detected by giving the anima! 
food from which it is accustomed to tear off a large piece. 
such as an apple. With soft food the symptom may be 
unnoticeable at this stage. The jaw difficulty rapidly 
increases. Retraction of the head commonly appears. The 
extensor postural spasm of hind- and fore-limb is all the while 
becoming more marked. The jawson the fourth day are 
tightly clenched or only allow a slight nibbling of food. 
Salivation and often difficulty in swallowing appear. At the 
end of the fourth day, or on the fifth, general tetanus is 
developed in the sense that all four limbs are in rigid 
postural extension, there are opisthotonos and retraction of 


neck, and the jaw is shut completely. Death occurs usually 
late in the fourth or at some time on the fifth day. 
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The antitetanus serum employed was obtained in part from 
the Lister Institute, in part from Messrs. Burroughs and 
Wellcome. The dose of it administered was througnont the 
comparative experiments the same—namely, 2000 U.S.A. 
units per kilo. of monkey. ‘This quantity was inj 2cted invari- 
ably as asingle dose. The time allowed to elapse between 
inoculation with the toxin and the injection of the serum 
varied between 47 hours and 78 hours, and was similar for 
animals taken as a comparison group on which to test the 
relative efficacy of the different routes of serum injection. 
The injection of the antitetanus serum was in every case 
subsequent to the outbreak of the initial symptoms of 
tetanus. 

Subcutaneous Injection of the Serum. 

The site chosen for injection of the serum subcutaneously 
was in all cases the fiank on the side corresponding with 
the inoculated hind-limb, the limb in which the ivitial 
symptoms first made their appearance. The results obtained 
oy this injection are given in the following tabular state- 
ment (Table I.) 

TABLE I.—Subcutaneous. 


tesult. 
>) Species of 


Species of 
monkey. 


is monkey. | 
» le 
= 


injection. 


Reco | Reeo- 
very. very 


Khesus. 


| 47 hrs. tdys.; — 


” } 48 ., 


Rhesus. Tdys. 


56 


Sooty. 
Rhesus. 


Ringtail. | 


Rhesus. 


Sooty., | 
5 — Callithrix 
Rhesus. 


13} Callithrix, | 


intramuscular Injection of the A.T. Serum. 


The site chosen for intramuscular injection was always the 
inner hamstring muscle, semimembranosus, of the limb that 
had been inoculated with the toxin. To make absolutely 
certain that the serum was actually inserted into the fleshy 
substance of the muscle a minute skin incision was made 
exposing the flesh of the muscle, and into this the serum was 


TABLE II.—IJntramuscular. 


Result. Result. 
Species of Species of 
“|! monkey. |: é 


monkey. 


Reco- 
Death 


literval trom 


Reco- 


Deatb 


thesus. 


47 hrs. - 14 Rhesus. 
48 15 
50 4 - Callithrix. 
li 

18, Rhesus. 
| 19) 


Intravenous Injection of A.T, Serum. 


Intravenous injection of the serum was made by the 
femoral vein of the leg not the seat of inoculation by 'he 
toxin. By a small skin incision the vein was exposed in the 
upper part of the thigh and the serum injected through a 
hollow needle inserted into the vein. The serum could be 
seen through the venous wall while injected. On withdraw- 
ing the needle the prick in the vein-wall closed. and there 
was no escape of serum or blood. (Table III.) 


TABLE ILI.—J/ntravenous. 


Result. 


Species of = c Species of 


monkey. 


s between 


monkey. 


Death! Reco 


dys 


14. Rhesus, 
15 
16 Callithrix 1, dys 
17 
18 Rhesus. 


19 


20 Callithrix. 


” 


ao 


nner OO 


Callithrix. 
Rhesus. 


Jew. 
Rhesus. 


24 Callithrix, 


Rhesus, 


o 
RS) 


uw 


Callithrix. 


Spinal Intrathecal Injection in the Lumbar Requon. 


For these injections the animal was anwsthetised and a 
limited laminectomy performed in the lower lumbar region. 
The serum was injected by a needle-syringe through the 
spinal theca, which in the monkey is transparent enough to 
allow the serum to be easily traced by the eye after intro- 
duction into the theca and its course within the theca 
followed. The quantity introduced—-namely, about 3 c.c., 
depending on the weight of the individual animal —coul¢ 
be seen to run rapidly both forward and backward within 
the theca. Usually the quantity of subdural fluid with- 
drawn before iatroducing the serum did not amount to 
1 fulle.c. After the serum had been injected the needle 
was allowed to remain unwithdrawn for about two minutes ; 
if withdrawn directly the injection had been completed there 
was a constant tendency for some of the serum to run back 


TABLE IV.—Lumbar Intrathecal. 


Result. 


serum 


Result. 
Species of 


monkey. 


noculafion 


Species of 
monkey. 


Hours between 
injection, 


Hours between 


toxin inoculation 


| 
Reco 
Death very. 


teco- 
Deatb very. 


1) Rhesus. 4 Rhesus. R. 
3 1¢ Callithrix, 
18 Khesus. 
6 Callithrix. 
7 


” 


Callitbrix. 


Callithrix. 20! Ringtail. 


Rhesus. | - Rhesus. 
22 a 0 


24 Callithrix. 
25; Rhesus. 


Th dys; 
Callithrix. | 94 


7 

23 | 70 
| 7 
7 


8 


| 
| 
| 
| 


itijected, and it could be seen that the whole of it was 
received by the muscular tissue. The results following this 
injection are exhibited in Table II. 


Rhesus. 
10) 
11 


Jew. 
Rhesus. 


Callithrix. 
2, Rhesus. 
Callithrix. 


rer) 


and escape from the theca by the puncture-hole. The 
wound was then closed with a few stitches, and its healing 
met with no difficulty. Table LV. is a statement of the 
results of these injections. In five of the experiments the 
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S| 
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spinal cord was purposely slightly pricked on its dorsal 
surface by the needle point; this was done on account of 
i 


a suggestion that the wounding of the cord, necessitating 
local rupture of arachnoid and pia mater as it must, might | 
facilitate access of the antitoxin to the internal structure | 
ff the cord. The wounding of the cord gave no obvious | 
symptom yond a twitching of muscles locally at the | 
time of the wounding. ‘The experiments done in this way 
are marked with an asterisk. 


Bulhar Tatrathecal Injections. 
» injections were made by exposing under anwsthesia | 
ipital membrane, withdrawing through the | 
vith a needle-syringe about 2 c.c. of the sub- 


through the needle the 
AT. serum required, usually 2-3 ‘The 
injection has to be made quite slowly, and even then con- 


lerable rise j : 
sideraodie rise in ire 


quency of pulse and respiration ensues 
luring the latter part of the injection and is liable to be 
succeeded by failure of respiration. The membrane is trans- 
parent and the serum injected can be seen to descend in 
part into the spinal theca, although the needle is directed 


forward. The healing of the wound offered no difticulty. 
rhe results obtained are shown in the following tabular 
statement. (Table V.) 

TABLE \ Ruthbar lutrat 


Result. Result 
= Species of = Species oi 
monke “ monkey 
Death very. Death Very. 
] R. Jl, Rhesus 68 8 dys 
tc R. $12 63 
3 50 - R. $13 Callithrix 
4 14° Rhesus f - R. 
6, Callithrix 3 R 16 Callithri 70 6. dys 
7 ; 54 dys 17 J 70 R. 
3) Rhesus 5 R 18 Rhesus i0 - R. 
9 6t R. 319 74 6 dys 


Tnje ctions of A.T. Serum under the Cerebral Dura Mater. 

These injections were all made in the parietal region over 
the hemisphere of the side opposite to the inoculated limb. 
A small trephine hole was opened beneath the upper part of 
the temporal muscle and the needle of the syringe thrust 
through the dura mater; the needle was a curved one and 
was so passed as not to wound the brain. except in three 
cases, one accidental and two intentional, the two latter with 
the object of making the injection a subarachnoid one. The 
healing of the wound offered no difiiculties. The results are 
shown in the following tabular statement. The experiments 
in which the cerebral cortex was pricked by the needle 
are marked with an asterisk. (Table VI.) 


TABLE VI.—Cerehral Subduradl. 


Result. Result, 
Species of Species of 2 PP 
monkey. ~ monkey. g = 
Death very} | me Deat!: very 
1, Rhesus Tdys. — 6 Rhesus. 566 dys 
2 Sooty. 7) Jew. 6 -- 
Rhesus. 4 65... Ringtail 66* ., 
4 Callithrix 9; Rhesus. 68 6 ,, - 


Duration of Prophylactic Liffect. 
A few experiments were made on prophylaxis. ‘These 
sought to ascertain how long a prophylactic dose of A.T. 


employed for prophylaxis in man, protects monkeys agains 
subsequent dose of tetanus toxin similar to that used in 

above experiments—viz., 2 mgm. per kilo. The dose of ant 
tetanic serum was therefore 20 U.S.A. units per kilo., and t 


subsequent dose of toxin was 8 times the M.L.D. for monk« 
The time el: 


psing between the prophylactic dose of se 
and the toxin inoculation varied in the individual experim¢ 
between 3 and 15 days. In five instances, the toxin 
tion having failed to produce more than merely local tetar 
the inoculation with toxin was repeated later without 

intervening re-dosage with serum. The results are 


the following tabular statement (Table VII.): 
\ 


show! 


TABLE VII. 


‘= 5, No. of days between prophy- 
actic dose of A.T.S. and Result. 
we inociwation with toxin 
j 
No tetanus developed 
Slight local tetanus: recove 
Reinoeculated with toxin on ¢ Death with general tetan 
3 Local tetanus ; recover 
» Reinoculated with toxin on / Death wit! general tetannu- 


Oth day. ‘ 10 days 
i 1. 


wal tetanus ; recover 


7 
» Reinoculated with toxin on, 


increase « local tet 
20th day when still affected No increase of the local t¢ 


by the local tetanus \ 
7 8 Local tetanus; recovery 
Reinoculated with toxin on) 
45th day. 
9 10 
Reinoculated with toxin ons 
40th day. ve 
10 1 Death of general tetanusin< 


Two control animals inoculated similarly with the lis 
dose of the tetanus toxin, but without any prophylactic dos: 
of the A.T. serum, died in four and five days respective! 7 
The experiments, so far as they go, tend to show that ¢ 
prophylactic dose of serum prevented the dose of toxin pr 
ducing general tetanus when inoculated up to the elevent! 
day after the prophylactic serum, although it did not for ¢t 
latter part of the time prevent the toxin dose in quest 
producing some local tetanus. In the observations on 
inoculation the protective effect of the development of 
tetanus has to be reckoned with. 


AN ANALYSIX OF RECENT TETANU- 
STATISTICS. 
By F. GOLLA, M.B.. B.Cit. Oxon,, 
CAPTAIN, KR.A.M.C,. (1. F.) MEMBER OF THE Wak OFFICE COMMI 
YOR THE STUDY OF TETANUS 
(from the Physiological Laboratory of the Universit 
of London.) 

Tih tetanus statistics under consideration deal with ‘ 
period of 1916 and early part of 1917. 640 cases oceurrix- 
in British hospitals in England and France have be: 
reviewed. The cases occurring in England were collecte 
by Sir David Bruce and those in France by Sir Willis: 
Leishman. The total mortalityis 50:8 per cent. and com- 
pared with the average mortality of the wars of pre-ser 
days the results are extremely encouraging. That in a great 
degree this diminution is due to prophylaxis will be show 
to be beyond question, anda small part may possibly 
ascribed to better methods in dealing with wounds and * 
consequent improvement in the general condition of *h: 
patient. 

It is a matter of great difficulty in the absence of contr: i- 
to ascertain whether in addition to the two before-mentioned 
agencies the specific treatment with serum plays any part 
in the reduction of tetanus mortality. In the first instanc: 
it is necessary from information obtained from pre-antitoxin 
days to establish how far tetanus following prophylactic 


serum, the same in amount proportionately as that usually 


antitoxin injection resembles the older type of disease 
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secondly, if a modification of the disease be established, the 
ew form of tetanus;must be accounted for in any comparison 
tween recent and ancient statistics. 


Tetanus in Pre-Serum Days. 

The classical types of tetanus must be first considered: 
the symptomatology of tetanus in pre-serum days is charac- 
terised by the initial symptom of trismus. Rose, in his 

onumental work on tetanus, states that he has never seen 
1 case of tetanus that did not commence with trismus, and 
that he could find no authenticated case where trismus as an 
initial symptom was excluded. This is too sweeping a state- 

nent. A small number of cases are recorded with history 
? local onset generally going on to secondary trismus, but 
they were cases of very great rarity. A certain number of 
cases of what was called localised tetanus are recorded in 
the reports on the War of Secession. but the term was used 
to designate not tetanus localised to the segmental wound 
area, but tetanus confined to trismus without tendency to 
-pread. 

The classification of forms of tetanus was then based on 
the rapidity and completeness with which trismus developed. 
Nose distinguishes vehementes,”’ in which the jaws cannot 

> separated and the complete development of symptoms 
takes place within 24 hours; ‘‘ completi lenti,” in which 
tuere is complete closure of the jaws and the symptoms take 

.ore than 24 hours to reach their maximum ; ‘ incompleti 
enti,’ cases in which the jaws can be opened a varying 

egree either by the patient or the observer and the symptoms 
ievelop slowly. Other classifications have been proposed by 
various authors, but all of them assume the occurrence of 
nitial trismus. 

rhe incubation period of tetanus also followed a curve 
which is surprisingly consistent in three groups of statistics— 


TABLE I, 
Privdevic War of Secession, Rose 
208 cases 337 cases 3 cases 
~ — — 
a 
44: p 43-57, 
24.5% 
36.26 
25-2 
| 
| 21°29, 
| 
5.$4%, 
17 


( - oer 


those of Friederich, of the War of Secession and of Rose. 
(Table 1.). Nor do the figures of the 1870 war differ from 
this type. (Table II.) About half the cases develop during 
the second week after the wound. About one-third develop 
daring the first week. The cases of over 15 days’ incubation 
torm about one-fifth of the total number. 

As the incubation period increases the distribution of the 
three types of tetanus among the cases shows a diminution 
t the percentage of the completi type and progressive 
increase of the incompleti. (‘Table ITI.) 

The mortality of tetanus can only be safely deduced by 
reference to groups of military statistics. Collections made 
from medical literature are probably valueless on account of 
the tendency to publish successful cases. ‘Thus Friederich 
in 1838 collected 252 cases with a mortality of 50-79 per 
cent., Curschmann in 1889 collected 912 cases with a 
mortality of 44-6 per cent., and Curling collected 128 cases 
with 54°5 per cent. mortality. On the other hand, Poland 
found in unselected groups of cases from civil hospitals 
53 cases at (iuy’s with 84:2 per cent. mortality, and 48 cases 
at Glasgow, mortality 87-5 per cent. ; whilst Rose in the 
Bethanien clinic had 100 cases with 86 per cent. mortality. 
In the War of Secession 505 cases had a mortality of 89:3 


cent. in 350 cases, or in Richter’s collection of 228 observed 
cases 82 per cent. In the Crimea 29 cases had a mortality 
of 90 per cent., and Larrey, in the Napoleonic Egyptian 
campaign with 42 cases, recorded 82 per cent. mortality. 
The values for the relation of the incidence of mortality to 
the incubation period in the small number of statistical 
collections of pre-serum days showed a considerable degree 
of uniformity. Table IV. gives the results from an analysis 
of the statistics of Richter on cases occurring in 1870 71, 
those of the Bethanien Hospital and those collected by 
Poland. ‘These figures are all in accordance with the law 
that the later tetanus develops the milder the course of the 


TABLE IL. 
If. 
Richter. Ineubation of 
tetanus cases, 1870-71 
427, 
Incubation of complete 
and incomplete 
— tetanus. Based on 
| Rose’s statistics 
a7 Dotted lines = com 
plete Continuous 


lines incomplete. 


disease. ‘Two factors combine to produce this result. 
Firstly. as shown in Table III., the percentage of incomplete 
cases increases with the length of the incubation period, 
but the specific gross mortality for complete cases appears 
from Rose’s statistics to be 85 per cent., whilst that of 
incomplete cases is 45 per cent. Secondly, a progressive 
diminution of mortality goes on with the lengthening of the 
incubation period for each of the two categories. 

From this survey of the incidence and mortality of tetanus 
in pre-serum days a standard of reference is established 
which allows the influence of prophylaxis to be distinguished 
from that of treatment in the new type of tetanus of the 
present war. 

Lresent Incestigation. 


The clinical materia! under review consists of 316 cases 
occurring in home hospitals, all of which have been selected 
from a larger number as possessing sufficient data for the 
purposes of this inquiry, and 360 cases reported from British 
hospitals in France, of which latter 60 are without clinica’ 
notes. In addition, two sets of cases numbering 231 and 
173 reported by Sir David Bruce are considered. 
The clinical information does not admit of classification 
of the cases into the older divisions of vehementes, completi 
lenti, and incompleti lenti, and hence an invaluable standard 
of comparison is lost. The cases are for the present purpose 
divided into three types—those with initial trismus corre. 
sponding to the tetanus of pre-serum days, though, as will 
appear later, modified by prophylaxis, and two new types, 
those with delayed trismus and those with local tetanus. 
These latter two types, certainly those of local trismus, 
constitute a new disease and must be considered separately 
from cases of initial trismus if any conclusions as to the 
value of serum treatment by comparison with older statistics 
is to be arrived at. 


Initial Trismus Cases: Lengthening of Iacubation Period. 


Table \. shows the incidence in relation to the incubation 
period of 269 cases of initial trismus occurring in England 
and France among the British wounded. On comparison 
with Table II. it will be noted that whereas in 1870 only 
5:7 per cent. of the cases appeared after 21 days there are 
now 30°4 per cent. with an incubation period of more than 
three weeks. During the first three weeks a lengthening of 


the average incubation period is also present, though less 


per cent. In 1870-71 the German mortality was 90 per 


striking. 
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The must probable explanation of this lengthening of the 
incubation period is that it is due to prophylactic treatment, 
and this is to some extent bore out by the three diagrams in 
Table VI. ; they are taken from sets of cases occurring in 
English hospitals, and consequently exaggerate the lengthen- 
ing of the incubation period, as early cases do not tend to 
cross the Channel. Fig. A is compiled from Sir David 
Bruce's statistics for 1914 when few of the cases had 
received prophylactic treatment and most nearly resembles 
the curves of pre-seram days. Fig. B is also from Sir 
Davia Bruce's statistics for 1915, when propbylaxis had been 
more enforced, and 77 of 173 cases were reported as pro- 
tected ; the lengthening of the incubation period is here more 
marked. Fig. C is taken from statistics of 1916, all the 
cases having received a prophylactic injection, and shows 
the most marked delay of the incubation period. Table VII 
affords further confirmation that the delay of incubation 
is due to prophylaxis. The diagram from 47 non-protected 
cases occurring in the present war closely resembles the 
diagrams of incidence taken from pre-serum days. 


Initial Trismus Cases: Mortality. 


The relation between mortality and incubation would be 
expected to reflect the law of the inverse relation of 


TABLE IV. 
A. Richter. : C. Poland. D. Pofand. 
1870-71 war. B. Kose Guy's Hospital. Glasgow, 
Civil cases. 
——~ 
i | 
| 30 20 
} 
2 i 
i - 
: 
Rh 
H 
t } 
> 
1 
| 
| 
| 


«. 
$-30 '0-32 


mortality to incubation, and Table VIII. fully illustrates 
this. It will be noted that to a very great extent the grovs 
diminution of mortality compared with that in the 1870 
campaign (Table IV.) is due to the prolonged incubation 
period. If, however, the first three week periods are com- 
pared it will be found that during the first two weeks the 
mortality in the 1916 cases is slightly below that of 1870— 
i.e., 75 5 per cent. and 70 per cent., as against 96-5 per cent. 
and 85:°5 per cent.—whereas in the third week the 1916 mor- 
tality is slightly above that of 1870. This is precisely what we 
should expect on the hypothesis that the slight initial 
diminution of mortality is due to our improved methods of 
rendering first aid to the wounded and abstention from 


cases of exhaustion and post-operative shock become fewer 
the mortality from both statistics becomes practically the 
same in the third week. The same remarks hold true if 
Table VIII. be compared with the Bethanien and Guy's and 
Glasgow statistics in Table LV. On the hypothesis that the 
slight diminution of mortality is due to therapeutic serun 
treatment alone, there would appear to be no reason t 
account for serum treatment being less efficacious in the 
third week than in 
the two preceding 
weeks. It must at 
any rate be con- 
ceded that if the 
slight initial de- 
crease of mortality 
is all that can be 
claimed for serum 
treatment the re- “3 | 
sult is not very 
encouraging. 

The statistics 
from non-protected 
cases, though too | < 
small to be decisive, 
also strongly sup- 
port the view that | { 
apart from _ pro- 
phylaxis serum 
treatment has no influence on mortality. 
Table VII.) These cases, with two exceptions, did not 
arise from wounds received in action; they comprisé 
cases of slight injury which was not considered sufficiently 
severe to call for a prophylactic injection—cases of trench 
foot and cases following operation for non-traumatic lesions 
They can therefore be most fairly compared with cases of 
tetanus arising in civil hospitals in pre-serum days. The 
statistics of Rose and those ot Poland for Guy’s Hospital show 
a combined mortality of 79 per cent. The mortality for the 
British non-protected cases is 75 per cent. The difference is 
therefore trivial. 


TABLE V. 


Incubation of initial trismus cases in Britis: 
wounded—England and France. 269 cases 


(Diagram B 


Cases of Late Trismus, 

The separate consideration of cases of late trismus is 
justified by aconsideration of Diagram A, Table IX., showing 
the enormously increased incubation period. The curve 
showing the relation of mortality to incubation (Diagram B) 


TABLE VI. C. 109 cases. 


A. 231 cases. 


| } 


B. 173 cases 


| 
[| 


is 1 75% 


is, if anything, less favourable to serum treatment than that 
of the initial trismus group; the difference in the gross 
mortality between initial trismus, 62°5 per cent., and late 
trismus, 42 25 per cent., is obviously due to the high per- 
centage incidence of late cases in the latter group. 

Table X shows the percentage incidence and mortality of 


drastic operations. After the first two weeks when the 


all cases of trismus both initial and late. 
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VIL. B. Mortality of 
tetanus in non- 
protected cases. 
§2:5% 

| 

ig | 


1+ 


imeubation 
tetanus in non 
protected cases. 


-7 over2 


over i+ 


Locai Tetanus. 

Local tetanus appears to have no mortality ; four cases of 
death when only true local tetanus has occurred have been 
found in the statistics, but in the absence of more definite 
evidence than their clinical notes afford there does not 
appear to be sufficient reason to ascribe death to tetanus. 

‘fable XI. shows the relation of the occurrence of local 
tetanus to the incubation period (Diagram A) and Diagram B 
the relative percentage of lccal tetanus in all types of cases. 
fhe effect of the dilution of statistics of tetanus with local 
tetanus is shown in Table XII. 


PABLE X. B. Mortality. 


unbined initial and 
late trismus. 407 
cases 


TABLE NI. 


Case of loca! tetanus without trismus. 


A. Incubation of 
cases. 


A. Ineubation. 


38.6%, 


| | 


T 84 2! 


8-14 15-2) over 


TABLE VIII. 


Mortality of initial trismus cases in English 
and French hospitals. 


“Li 31-30 30-40 40-S0 50-00 


TABLE IX. 

British cases with B. Mortality. 
delayed trismus in 
Knglist ana French 
hospitals. 132 cases. 


A. Incubation. 
A 


| 


| 


The Curative Action of Serum. 
To sum up, there appears no evidence of any appreciable 
, diminution of the mortality of tetanus to be derived from an 
analysis of the statistics of incidence and mortality when 
allowance is made for the modification of the disease due to 
prophylaxis. 

Another infallible sign of a curative action of serum 
should be furnished by an examination of the time after the 
onset of symptoms at which treatment was begun in fatal 
and cured cases. In animal experiments the interval of 
time after toxin injection during which antitoxin can act 


TABLE XII. 


B. Mortality. 
Initial and ‘late 


tetanus and local 


tetanus. 


A. Incubation. 


3. Percentage in 
‘idence of local 


tetanus inall cases 
ot telanus, 
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Bruce has pointed out that an examination of the gross 
statistics shows no such relation. As it might be objected 
that in slighter cases there is a tendency on the part of the 
doctor to delay treatment, 50 cases of tetanus with initial 
trismus have been selected. All of them, as far as the notes 
allow evaluation of the symptoms, were cases of similar 
uravity. Again, no evidence could be elicited from this 
rather laborious inquiry. ‘The periods before beginning of 
treatment varied from 30 minutes to three days, and no 
relation between their duration and the result of the disease 
could be established. 

It might be anticipated that if antitoxin had any curative 
influence a relation would be found between the amount of 
serum administered and the result of the case. The total 
amount of serum administered in different cases cannot be 
compared, as with a longer illness, and hence a better chance 
of survival, the amount of serum dispensed will be greater. 
lf the average daily dose be considered, no relation 
between its size and cure can be established. Sir David 
Bruce found in 165 cases 104 were treated with a daily dose 
of under 5000 units with 49 per cent. mortality. and 61 
received over 5000 units with 53 per cent. mortality. 

To get rid of the objection that the milder cases received 
the smaller dose the daily serum dose was estimated in the 
50 cases of initial trismus already mentioned. The analysis 
showed that cases recovering received on an average 5500 
units daily, while the dose for fatal cases averaged 7000 units 
daily. 

The statistics were worthless for any attempt to discover 
the influence of different methods of administration. In the 
home hospitals the majority of the cases treated by the 
subcutaneous and intramuscular methods were of a mild 
character. 

In view of the wealth of English statistics there is little to 
be gained at present by seeking additional evidence on 
the effect of serum treatment among the records of other 
belligerents. Only papers dealing with relatively small 
groups of cases, chiefly from single clinics, are at present 
available, and none of them attempt to analyse the type of 
case dealt with from the standpoint of the incubation period. 


Laperimental Work in Regard to Treatment by Serum. 


With so little encouragement from clinical evidence the 
support afforded by experimental pathology requires to be 
scrutinised critically. The possibility of neutralising toxin 
in an experimentally injected animal by a timely injection 
of antitoxin is admitted on all sides to be subject to the 
condition that a sufficient quantity of antitoxin has not 
already entered into the central nervous system. The 
superiority of intravenous and intrathecal methods of injec- 
tion over the slowly absorbed subcutaneous and intra- 
muscular is a necessary corollary, and has been repeatedly 
established experimentally. ‘The failure of serum in man 
means primarily that by the time symptoms of tetanus 
appear a sufficiency of toxin is already in the nervous 
system in such cases as would end fatally whether 
treated or not, whereas in the milder cases sufficient 
toxin to cause fatal tetanus is not manufactured. There 
are, doubtless, many other factors to be considered ; thus in 
the experimentally injected animal the injection mass of 
toxin lies loose in the tissues, whereas in man the tetanic 
focus is often shut off by a wall of inflammatory tissue and 
inaccessible to antitoxin, whilst toxin can reach the central 
nervous system from the focus by direct entry into con- 
tiguous nerves. To give information of direct value on the 
question of treatment it appears to be desirable to begin 
experimental work on antitoxin de nove on animals with 
septie wounds infected with tetanus culture. 

The recent work done for the War Office Tetanus Com- 
mittee by Symes, in that it tends to confirm the views of 
Meyer and Ransom that the passage of toxin up the nerve 
takes place by the nerve fibres rather than by the perineural 
lymphatics, should make the chances of successful treatment 
of absorbed toxin less hopeful. During the past year some 
experiments of Professor Sherrington showing that intra- 
thecal administration of antitoxin is more efficient than 
intravenous in the monkey have revived the hope that a 
local immunity of parts of the nervous system not already 
‘eached by toxin may be established. The results are 
exceedingly interesting and furnish incontestable evidence 
that under the conditions of his experimental intrathecal 


injection of antitoxin he has effected a local immunisation 
of the bulbar region in which the rest of the cord does not 
appear to share. It is, however, by no means evident that 
these results can be directly interpreted as an argument 
for injection of antitoxin into the lumbar cisterna of map 
and, as a matter of fact, clinical evidence does not show « 
similar superiority of the low intrathecal injection in mar 
over the intravenous method. ‘Thus Irons, in a series of 
unselected cases, found with 16 acute cases treated by th 
lumbar method the mortality was 81:2 per cent., and wit! 
11 acute cases treated intravenously the mortality wa- 
72 per cent. ‘The chronic cases were too few in nur 

to admit of a fair comparison. 


A CASE OF SPLANCHNIC TETANUS 
By H. BURROWS, M.B.. B.S. Lonp., F.R.C.S. Es 


CAPTAIN, R.A.M.C. (T.F.). 


THE following case is worthy of record as an examp'e « 
splanchnic tetanus, ending fatally, and yet unaccompanie 
by trismus or general convulsions. 

The patient. Private H. A.. was wounded on June St! 
1917, and admitted to General Hospital, under the care o! 
Major H. A. Moffat, on July 3rd. There were three septic 
shell wounds—in the left arm, left leg, and left thigh respec 
tively. The patient had received a prophylactic dose of 
500 units of antitetanic serum on the day of hiswound. On 
the morning after admission to General Hospital he wa- 
found to have symptoms of infarction of the base of the right 
lung, with hamoptysis, pleural friction, and deficient ai: 
entry. 

July 8th: Wounds not cleaning well. Thigh and buttoc! 
wounds dry and sloughy. 9th: Second dose of 500 units of 
antitetanic serum given subcutaneously. 10th: Carre 
Dakin treatment commenced. 12th: Cough and expectora 
tion much less. Wounds looking more healthy. 18t) 
More pain in right lower chest. Sputum no longer blood 
stained. but purulent. 

On July 19th (the twentieth day after receipt of the wounds 
Major Moffat made the following note: *‘ Does not seem at 
all well; he is nervous and jumpy; every few seconds neck 
and chest muscles cause a kind of shrug.’’ Sterno-masio::i-~ 
and other muscles of the neck were persistently hypertonic 
but there was no trismus. An intramuscular injection of 
1500 units of antitetanus serum given. 

On July 20th there was persistent hypertonus of muscles 
of neck, including the trapezius on each side. Percussion of 
these muscles caused them to contract spasmodically. 
trismus was present. The muscles of respiration wer 
hypertonic, so that patient could not cough or take a dee} 
breath ; and breathing was of the automatic type—that i- 
to say, the respiratory excursions did not vary in amplitude 
and there was no expiratory pause. There were no clon 
respiratory spasms. There was a slight increase in the 
frequency of respirations, and a considerable increase i: 
the frequency of the heart beats. Sweating was profuse 

On July 2lst patient was much worse. Any attempt t 
cough or to take water or nourishment caused violent respira 
tory spasms in which the muscles of the neck and spine took 
part. Probably there was some pharyngeal spasm also, but 
the respiratory spasm was so quick of onset and so urgent 
that it was sufficient to prevent patient altogether from swa! 
lowing. There was no trismus, nor was there any involvement 
of the limbs. The knee-jerks were not increased, there was 
no ankle clonus, and no tetanus reflex was obtained on 
tickling the soles of the feet. The patient was very restless 
tossing about in bed and throwing off the bed-clothes. His 
face denoted fear and acute apprehension. It was doubtful 
whether the spasms were painful or painless. Probably 
they were not very painful. They caused intense distres- 
through the fear of asphyxia that accompanied them. 
During the spasms the bowel and bladder acted. 

On July 22nd patient became comatose and died. Tem 
perature rose to 106°4 IF. before death. It was noticed that the 
pupils were unequal, the right being larger than the left, but 
neither was pin-point. The temperature showed a dail) 
afternoon rise, the range being: July 3rd-6th: T. 97°6 
100°4', P. 94-120, R. 22-80. July 7th-8th: T. 98°8°-103 . 
P. 112-120, R. 24-28. July 9¢h-12th: T. 99°-102°, P. 92-120, 
R. 20-28. Thereafter the temperature was not above 100 
until the rise before death. 

The following doses of antitetanic serum were given: Sub 
cutaneously, 500 units on June 30th and July 9th; intra- 
muscularly, 1500 units on July 19th, 4500 units on July 20ti 
and 2lst. 

Post-mortem.—There was a small localised empyema at the 
base of the right pleura, the adjacent lung being solid. There 
was an ante-mortem effusion of blood at the base of th: 
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pons, in the cisterna magna, and spreading around the sides 
f the pons. Portions of the infarcted lung were sent to 
Captain A. W. Stott, who made the following report: * Bacilli 
morphologically resembling 72. tctani grew in broth anaerobi- 
ally, but failed to produce symptoms of tetanus in a mouse 
,nda rat inoculated subcutaneously with the culture.”’ 

There are several points about this case which are of 

varticular interest. In the first place, the symptoms closely 
esembled those of hydrophobia. Secondly, the total absence 

trismus was a remarkable feature, for in splanchnic 
tetanus even occurring in the modified or local form one 
would expect to tind trismus accompanying the respiratory 
spasm. ‘The absence of involvement of the limbs also was 
a striking feature, for the patient tossed his limbs and even 
fanned himself during the respiratory spasms. 

splanchnic tetanus, as is known, follows infection through 
wounds of the chest or abdomen. In this case there was no 
immediate infection in these regions, and one must suppose 
that it reached the chest by means of the pulmonary infarct. 
And in spite of the fact that the bacteriological findings were 
oubtful on this point, I think one is still justified in assuming 
that the infarct was the place where the fatal toxin was 
manufactured. 

The hyperpyrexia and unequal pupils appearing shortly 
before death are perhaps attributable to the hemorrhage 
around the pons, which doubtless occurred during and as a 
result of the spasms. 

In conclusion, I should like to thank Major Moffat for 
allowing me to publish the details of the case. 


NOTES ON TEN CASES OF TETANUS. 
by REDCLIFFE N. SALAMAN, 


CAPTAIN (1 


EMP.), R.a.M.C. 


M.D. CANTAB., 


DuRING the 11 months in which I acted 
inspector in the Colchester district there occurred 10 cases 
f tetanus. The clinica) histories are given at the end of 
these notes, as well as that of a case (74) which proved not 
to be tetanus, but was of interest from the point of view of 
diagnosis. 

The cases are all too few to draw any deductions as to 
treatment, and more especially as to the vexed question of 
the best route for the administration of antitetanic serum. 
Phe object, however, of publishing these notes is to draw 
attention to certain points which have a clinical interest and 
value. 

Sunmary of Cases. 


Tables 1. and II. classify the cases according to the | 


raethod now used on the revised Tetanus Inspector’s Report 
and give particulars as to prophylaxis and treatment. Four 
of the 10 cases died, of these : 


CasE ] had the mest acute tetanus and would have died 
therefrom probably apart from his severe loss of blood and 
operation. 

CasE 4 was suffering from a fourth attack of tetanus of a 
subacute type; he died in acute spasm eight hours after an 
intratheca! injection. No explanation is offered, unfortu- 
nately a post-mortem examination was not made. 


as tetanus | 


| CAsE 6.—This patient had a haemothorax and was 
severely injured. The tetanic condition was not acute, but 
| the treatment in the early staves was inadequate. Death 
| was due to broncho-pneumonia and heart failure, and not to 
| tetanus. 

| CAsk 8.—This patient bad an intensely acute attack, ani 
| would have probably succumbed in any case. Treatment 
| Was inadequate in the earliest stage. 


Of the cases that recovered none were acute. ‘hey re- 

acted rapidly to treatment with antitetanic serum. It is 
| perhaps permissible to say that the life of Case 2 was saved 
by treatment. As regards the remainder it is very possible 
| that they would have recovered in any case. 

| Observations on Points of Interest. 
| Examples of all the types mentioned in Table I. occur ; 
| two cases deserve special notice, however: No, 7, in 
| which trismus was the only symptom complained of by the 

patient or recognised at the time he was seen, and No. 9, 
in which the tetanic condition was absolutely localised tothe 
group of muscles surrounding the wound. This case would 
have probably escaped notice had he not been in my own 
| ward at a time when I was particularly on the look-out for 
| this type of tetanus. He was seen by Colonei A. Carless, who 

agreed in the diagnosis 


Generally there is no difficulty in diagnosing tetanus, but 


In the former, as already mentioned, the only 
| symptom was slight trismus associated with loss of the 
| swinging movements of the jaw. In No. 7\ there was a 
| greater degree of trismus but no loss of the swinging move- 

ment. I had already observed the constancy of this loss of 
swing in connexion with the trismus of tetanus, but I felt it 
my duty to give No. 7\ the benefit of the doubt and advised 
| active serum treatment. ‘he end-result—complete recovery 
of opening and swing movement in No. 7, and no alleviation 
of the condition in No. 7\:—confirmed the diagnosis and 
| incidentally the value of this sign. 
An effort was made to examine the wounds bacterio- 
| logically, but) the opportunities were very limited. In 
Cases 1 and 2 round-end sporing anaerobic bacilli wer: 
discovered, and in Case 2 tetanus bacilli were found at th: 
| Royal Army Medical College. In Case 2 three examinations 
| of pus from the wound were made—viz., one at the com- 
mencement of the treatment, one five weeks later, and a fina] 
| one four weeks after the second. In the first there were 
| abundant anaerobes, including round-end sporing rods. In 
| the second and third there were no round-end sporers and 
| the amount of other anaerobes present was much less. The 
| suggestion that antitetanic sernm may have a bactericidal 


TABLE I.—Classisication of Cases. 
| No. of 
A. Trisnius initial symptoms — cases. 
1. Tetanus with complete closure of jaws (teeth 
cannot be separated) developing within 24 hours 
2. Tetanus with complete closure of jaws, 
developing in more than 24 heurs 
3. With incomplete closure of jaws. 
be partially opened 
B. Trismus occurring after other 
| developed .. 
| C. Loval tetanus without trismus 
| Total mortality 


Mortality 
per cent. 


100 


Mouth can 


symptoms have 


40 per cent 


TABLE Il.—Details of Cases. 


Position of 
wound. 


Intra- | Intra- = Intra- 


theeal. venous 


Left shoulder. ‘ 12,500 | 9,500 
22,500 | 43,500 12,000 
| 15,000 91,000 

9,000 


6,500 
Right shoulder. 
Left arm. 

Left arm. 16,500 
Scalp. 
Right arm. 


45,000 
86,500 
60,009 
64,000 
48,000 
48,000 


Right arm. 
Right hand, 
Left leg. 
Left ankle. 


Route of injection of A.T.S. and quantity. 


Subecu 
. muscular. taneous, 


23,100 


4,200 


Prophy- 
lactic 
doses. 


Death. 


No. of 
days. 


tecovery. 


No. of 
123 4 days. 


Remarks, 
Total. 


28,500»... 
101,100 
106,000 

25,500 


Greatly shocked as resul! 
hemorrhage and operatio: 
Severe but not acute case 


at 


Acute exacerbation of sym 
ptoms following intratbecal 
injection 

45,000 
110,500 
60,000 + .. 
84,200 Nil 


Treatment not early or 
sufficient. 


48,000 +... 


Treatinent insufficient at eom 
mencement. 
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action would not seem improbable, and in this relation the 
fact that in the 6 cases which recovered the condition of the 
wounds improved markedly whilst the patient was under 
serum treatment is worthy of note. 

In Case 2 four intrathecal injections were made, and at 
the second the cerebro-spinal fluid was found to be turbid 
and loaded with leucocytes. Bacteriological and histological 
examination showed it was sterile ; a further examination 
at the fourth puncture gave similar results. That intrathecal 
injections do cause irritation of the meninges is, of course, 
recognised, and one is tempted to ask whether the death of 
Case 4 after an intrathecal injection could have been due to 
this cause. 

The classification adopted by the Tetanus Committee 
meets satisfactorily the ten cases that are here dealt with. 
The two cases Nos land 8, in which there were no prophy- 
lactic injections, were of the most acute type and fall 
naturally into Type A,1. It is not always easy to differ- 
entiate between Divi-ions 2 and 3 of Type A, and so far lL 
had no case which could be placed in Type 2. A comparison 
of the time of incubation, Col. 2. Table If., and the classifi- 
cation shows that the old relationship between rapidity of 
incubation and severity of disease does not hold in those 
cases where prophylaxis is practised. 


Clinical Notes on Cases. 


Case 1.—R B., aged 31. Wounded over left clavicle on May Ist» 
19'6. The wound healed rapidly, but the patient was left with some 
paresis of arm. No notes as to foreign body. On July 8th he was 
transterred to an auxiliary hospital; here a swelling developed over the 
left clavicl-, which was incised on Oct. 9th on the assumption that it 
was inflammatory. Violent hemorrbage ensues, and the cavity was 
hastily packed and the patient sent to the local general hospital! for 
operation, where the axillary artery and vein were tied. On Oct. [3th 
trismus was observed, followet by risus sardonicus, and later very 
frequent general spasm. The operation wound was very extensive 
and extremely purulent. Tne patient died next day. He was given 
12.500 units intrathecally, 6500 units intramuscularly. His general 
condition after the hemorrhage and operation was so bad that it is 
improbable that he would have survived aparr from the tetanus. 

It ts unknown whether this patient had a prophylactic injection of 
serum in France, he had none in Eng'and. In the wound were found 
many anaerobes, but no terminal round sporing ones. Inasmuch as 
theve anaerobes must have arisen from coutamination during the 
operation of Oct 9th, it is to be assumed that tne te’anus iufection 
took its origin at the same time and was not a recrudescence 


Case 2.—J.C. Severely wounted right upper arm and shoulder, 
with much bone destruction, ou July 28th, 19145. The woundsremained 
dirty and the conditi n of the patient unsatisfacto y, notwithstanding 
continuous and careful treat nenc. On Nov. 10th the patient did not 
feel so well. He described his condition as * ferliug funny and queer 
all over”; took his foot well; had no cramp or pain. Next day ne 
could not eat. h's breakfast because of stiffness of j4ws, T #0 hours later 
he had two attacks, separated by a few minutes, “f clonic spasm in the 
rignt leg; forehead chronically contracted and a mild degree of risus 
sardoni:us. T-eatment was begun at once and energetically pursued 
by all routes. Sequestra were rem -vedon eigh eenth day of treatment. 
The condition of the wound improved mavkedly whilst under anti- 
tetanic serum, avd the patient not only entirely recovered of the tetanus, 
but three weeks after the onset of the attack was in a devidedly better 
state of general health than before. 101,100 units of antitetanic serum 
given in all, 

The parient stated that he bad a prophylactic injection on July 29th, 
1916. He received no otner. 


Cask 3.-C.C., aged 25. Wounded on Oct. 15th, 1916. Clean pene- 
trating wound of lett upper arm; no bone or nerve injury. After 
treatment in Norfolk War Hospital patient was sent to an auxiliary 
hospital for convalescence and discharged on furlo»gh to duty. He 
compla’ned of rheumatism tn the left arm ahout Dec. 15th, and felt 
heavy and dull and nad a bad headache for some days. After a few 
days of treatment at home by rubbing with embrocation he walked 
three miles there and back to see a doctor, and was sent by him to 
Colchester Geoeral Hospital. He stated that the farther he walked the 
worse he got, so that by the time he returned home not only his arms 
and shoul.ters were stiff, but his back and legs. 

Oa admission the left elbow was fairly flexed at 67° and the tone of 
the upper arm and shoulder muscles greatly increased. The jaw was 
fixe to within 4 inch between the edges of tne incisor teeth and latera! 
movement abolished. Improvement as regards the movement of jaw 
and elbow was rapid, but the increased tone of muscles persisted lung 
after allother symptoms had vanished, and was not gone till the end of 
the fourth week, although treatment was persisted in. The patient 
received 109 500 units, mostly intramuscular. 

The patient stated that he had one injection of antitetanic serum on 
Oct. 15th, 1916. He received no other prophylactic doses. 


Case 4.—B. H, aged 21. Wounded on Sept. 15th, 1916. Compound 
fracture of left humerus. The wound healed completely. The patient 
stated that he had an attack of tetanus three weeks after wound:ny, 
that he recovered in three weeks, but at once relapsed and hat tetanic 
sy nptoms for two weeks. Two months later he had athird more severe 
relapse. The a'tack here described was the fourth. 

The patieut was admitted to the Miltary Hospital, Lakenbam-road, 
Norwich, on March 9th, 1917. The left side of the Body was quite 
stiff. but no opisthotonos, frequent spasms on the left side of the nody 
without, pain, could only open his mouth half way. He was given 
4500 units of antitetanic serum int amuscularly at once. At noon on 
the 10th, be was anaesthetised and I withdrew about 40 c.c. of 
clear cerebro-spina!l fluid and injecte! 37 ¢.c. of serum containing 
12,000 unite and 4300 units intramuse. larly. At 530 p.m, the patient 
was comfortable, spoke freely, ana had an excellent pulse. Art 6.30 P.M. 
he began to breathe heavily and severe tetanic spasm with opis- 


thotenos, risus sardonuicus, and clenched jaws supervened. At 8.15 p.m. 
he died. 

Before giving the intrathecal injection the patient presented the 
symptoms of a subacute case and good hopes were entertained of his 
recovery. The sudden exacerbation of symptoms was quite unexpected 
ant would seem to have been the result of the intrathecal inj-ction 
There was no question of anaphyl xis. 

Nothing is known ot any prophylactic injections, but he stated that 
he was treated with frequent injections in his previous attacks. 


Cask 5.— Corporal H. W., R.F.C., aged 19. Wounded on March 24th, 
1917, in an aerodrome at home on the sealp, which he sviled by touch 
ing his head with his muidy hands. On the evening of the 30h 
the patie.t developed stiffness of jaw, neck and limbs; movement of 
arms and legs gave rise to pain; the teeth could be separated only 
4} ineh and lateral movement of jaw was restricted. He nad much 
difficulty in swallowing. Koee-jeck dull. Plantar reflex normal. On 
the 3lst treatment was begun with 12,000 units intramuscularly and 
was continued till April 7th. wnen the p:etient had received 40,50 
units. He made an uninterrupted and rapid recovere. 

Although the symptom. were developed on the sixth day of a wound 
in ‘he head and were of an extensive, though subacute, type the 
patient showed enormous improvement 24 hours after the first intra 
muscular injection and recovered completely within eight days of the 
onset. 

Cask 6.—H.. aged 32. Wounded on April llth, 1917. Comminuted 
compound fracture of right arm and extensive flesh wounds of neck 
ant back. Stiffness of neck was noticed on Aprit 20th. The patient 
was sick on the 22nd, sow tetanic spasms of shoulder muscles and 
pectorals followed, and the nature of the case was realised on the 24th, 
when treatment began. Forelgn bo ty was removed under an anzsthetic 
onthe 26th. The symptoms incressed after this, and stiffness of the 
jaw was noticed on the 28th. Tne case was not notified till May lst 
On this date the jaw was locked to within | inch between the incisor 
edges and lateral movement abolished; miid risus sardonicus. Knee 
jerk = ++. Priort» this an intravenous injection of 24,000 units and 
9000 units intramuscular were giver. The general spasms ant con 
dition of the jaw showet immediate improvement, which persisted unti! 
the end. Unto: tunately the pa ient had develop-d broncho- pneumonia 
soon after admission to hosptral, and he died on May 5.b apparently 
from this cause and with accompanying heart failure. 

Patient stated he had a prophylictic injection on April llth. Details 
of serum treatment are given below. It is probable, seeing how readily 


Day of Intra- Intra- | Day of Intra- Intra- 
illness. muscular. venous, | illness. muscular. venous. 
6 12 24,000 
7 13 
8 14 - 


the tetanic symptoms reacted to treatment, that had the treatment 
be -n carried out energetically from the beginning the toxic affection of 
the heart might have been avvided and the case might have been saved 


Cask 7.—A. S., aged 20. Wounded on April 25th, 1917. Compound 
frac:ure of right arm, with gas gangrene, amputation at + houlder 
joint. The only symptom comp'ained of by the patient was stiffness 
of the jaw dating trom May l3th. The nurse» had noticed some 
slight tremors of the left kand. but apart from this trismus was the 
onty really d+ finite tetanic symptom. The swinging movements of the 
jaw were markedly limited and separation of jaws was limited to 
2? ch between the incisors Tnere was no increase tone «-f muscles in 
neighbourhood of the wounded shuulder. Che patient was treated 
by the intramuscular route, receiving 69,000 units in 11 days Recovery 
was complete 

This case presented some difficulfy of diagnosis, and the medica! 
officer in charge wis doubtful as t» is true nature, but che limitation 
of lateral movements of the jaw was convincing. 


Case 7a.—Second Lieutenant C., aged 32. Wounded at bombing prac 
tice in England on May 25th,1917. Penetrating ragged wound right chest, 
with hemathorax, numerous lesser wounds about the body, destruc 
tion of left eye. and a smali wound of left cheek, with minute foreign 
budy in buccal muscles. On June 5th the patient noticed stiffness of 
jaw. the ope ing between incisors was limited to Linch. No difficulty 
in swallowing and complete freedom of lareral swinging movements of 
jaw. Knee-jerk normal. On the 6tn there was slightly increased 
tone of the left masseter and also to a lesser extent of left trapezius, 
but none in the other shoulder muscles. The wound in the cheek 
wass> slight that no dressing was applied. On the supposition that 
tetanus was present 60,000 units of antiretanic. serum were given ina 
few days. but, although the general condition of the patient improved 
rapidly, the inability tooyen the jaws continued. On July 3d the 
patient was entirely rec vered exceot for the jaw movement, which 
was still limited to 1 inch between the incisors, although the lateral 
swinging movement was perfect. Palpationof tne left) masseter now 
+howsa quite definite fibrous thickening of the anterior lower segment 
This case was evidently not one of tetauus. 


Caste 8.—C. R.S., farmer, aged 46. On July 13th, 1917, the patient 
who had been onder treatment some months for neuritis with double 
drop foot, slipped whilst walking in his kitchen garden and sustained 
a slight abrasion of the thumb. The path on which he fell had recently 
been soiled by an overflow of rain water coming from au adjacent highly 
m-nured bed, 

On July 21-t the patient developed trismus, with complete closur¢ 
of jaws and general tetanic symptoms, Treatment was begun on the 
22nd, but was not energeric. I visited the case on the 28th and gave 
16,.00 uni's intratheca'ly ani 16 000 intramusculariy. The condition, 
however, of the heart and commencing ceiema of the lungs was such as 
to preciude success, and be died on the 29th, the tetanus symptoms 
having considerabiy reduced in severity from the 27th. 

Details of serum treatment are given below. 


D-yof Subcuta- Intra- Intra- | Dayof Subcuta- Intra- Intra 
illness. neous, muscular. thecal. illness. neous. muscular. thecal. 


— 8 ... 16,000 ... 16,00 
— 16,00... — 9 8,000 
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Case 9—McD., aged 27. Wounded on July 24th, 1917. 
penetrating wound at mid@le of flexora left thigh, Foreign body 
removed. The wound was healed on admission to hosp tal on 
August 3rd, 1917. Examination of the wound that day rev alet a 
very definite tonicity of the muscles on the flexor surtace of thigh 
around the wound and manipulation of the group elicited a spas ic 
contraction of the whole mb. Tne patient complained of nothing, but 
on questi: ning volunteered the statement that a week after his wound 
when walking on the gravel path he noticed how the rough surface 
made bis left leg jerk. K+ ee-j rk = ++. Plantar reflex flexur. Tne 
Achilles tendon-jerk obtained on left only, on which also could be 
demonstrated a p-eude-clonus of the ankle. Jaw mus-vles entirely 
unaffected, Treatme:t by intramuscular route 48,000 units in 13 days. 
complete recovery. 

The patient had received a 500 unit prophylactic 
July 24th, 


Small 


injection on 

Cask 10.—O., aged 20. Wounded on June 28th, 1917. Compound 
comminuted fracture of left ankle. After six weeks’ Carrel-Dakin 
treatment of the wound, du ing the last two of which the patient was 
in my own ward, he casually remarked one morning t at he had a pain 
at the back of his neck. Invest:gation showed that, whilst nothing 
definite could be mace out at that spot, there was very marked trismus 
wih complete atyence of lateral jaw movements, some ditt culty in 
eating Which the patient had observed for five days, but bad not con- 
sidered wortn mentioning, greatly increased tonicity of the abdominal 
muscles, and jerky sensations in the injured leg. Knee-jerk right 
leg = +. 

Treatment was entirely intramuscular, 48,000 units in nine days, 
revulting in complete recovery of all tetanic symptoms and a marked 
improvement of the condition of the wound whilst under the influence 
of the antitetanic serum. 

The patieut had reeived a 1500 unit prophylactic injection on 
Jane 28th. 


Barley, Royston, Herts 


and Hotices of Pooks. 


White and Martin's Genito- Urinary Surgery and Venereal 
Diseases. By kKDWARD MARTIN, BENJAMIN A ‘THOMAS, and 
STIRLING W. MooRkHEAD, Tenth edition, Llustrated with 
422 engravings and 21 coloured plates. London and Phil- 
adelphia: J. B. Lippincott Company. 1917. Pp. 929. 


Price 30s. net.—In the present edition the twenty-years-old 
text-book has received a thorough revision at the hands of 
Dr. Thomas and Dr. Moorhead, respectively professor of 
genito-urinary surgery to the Polyclinic Hospital and 


assistant surgeon to the Howard Hospital, Philadelphia. 
The book has been kept back for this purpose and has been 
long out of print. Such recent developments as the tests of 
renal function, the laboratory diagnosis and control of treat- 
ment of syphilis, the value of serums and vaccines, separately 
and combined, receive sufficient mention. The authors jo 
not accept without independent study the opinions of others 
and deprecate the routine antisyphilitic treatment of symptom- 
less patients in whom the Wassermann reaction persists. In 
its present form the book will be found of practical service 


by all who are engaged in the treatment of genito-urinary 
and venereal disorders. 


Reagents and Reactions. By EnGarRDo ToGNort, M.D., 
Professor in the University of Modena, ‘Translated by C. A. 
MITCHELL, B.A. London: J. and A. Churchill. 1918. Pp. 228 
Price 6s.—Many reactions are still rather misleadingly 
known by the name of the chemist or physiologist who intro- 
duced them. For easy reference to these Professor Tognoli’s 
little book will be found useful, especially as Mr. Mitchell 


has added the names of some important reactions not 
included in the original. 


Materia Medica, Pharmacy, Pharmacology, and Thera- 
peutics. By W. HALE Wuitk. Sixteenth edition. London: 
J. and A. Churchill. 1918. Pp. 716. Price 7s. 6d. net.—It 
is fortunate that the continued sale of this essential hand- 
book, even in war-time, has made it possible to bring out a 
new edition, dated ahead, and incorporating in an appendix 
the various official regulations incident to war-time pre- 
scribing. These deal chiefly with the use of sugar and 
glycerine in medicines, the prescription of cocaine and other 
habit-producing drugs, and the substitution of corn starch 
for that from other sources. The book is a safe guide to war- 
time as to peace-time practice. 

Diseases of the Stomach, Intestines, and Pancreas. By 
ROBERT COLEMAN KEMP, M.D., Professor of Gastro- 
Intestinal Diseases at the Fordham University Medical 
School, New York. Third edition. London and Phil- 
adelphia: W. B. Saunders Company. 1917. Pp. 1096. 
Price 30s. net.—In reviewing the second edition of this 
large book we called attention to its essentially practical 


nature and the large amount of useful details in diagnosis 
and treatment. This feature has been borne in mind in 
preparing the present edition, and especially the effects of 
X ray diagnosis in gastric, duodenal, and gall-bladder con- 
ditions. Other important additions are in the sections on 
hyperchlorbydria and obesity. Abundant charts and illustra- 
tions are given. 

Formulary of Certain Drugs used in the Surgical Treatment 
of Tropical Disease. Compiled by T. F. G. MAYER, 
M RC.S8. Eng., Senior Medical Officer, Sierra Leone. 
Freetown: At the Government Press. 1917. Pp. 106. 
This is a useful little compilation from the pages of current 
medical periodicals and works of reference, and will meet 
the needs of the practitioner in the tropics who has not the 
necessary works at his hand. ‘The Formulary is arranged 
alphabetically, beginning with acety!-7-aminopheny] stibiate 
of sodium asd ending with zinc chloride, convenience of 
reference being assured by separate indexes of actions. 
authorities, and diseases. While the information itself is 
commendably exact, great liberty is taken with authors 
names, a large proportion of which are misspelled—e.g., 
Dufreane, Leishmann, Erlich, Morrison, Haffkein, and it is 
this kind of petty annoyance which may mislead the reader 
into concluding a more general inaccuracy. 
formula we have found at fault 
for formaldehyd. 


But the only 
among very many—is CH,O 


Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. XXXVI. Session 1917. London: J. and 
A. Churchill. Price 12s. 6d. net. —Along with a number of 
valuable clinical papers, some of which have appeared 
in Tut LANCET, this volume contains a verbatim report of 
the important discussion on the employment of the blind, 
which is very timely in appearance in view of the public 
action which is in prospect. 

A German-English Dictionary for Chemists. By AUSTIN M. 
PATTERSON, Ph.D., formerly Editor of Chemical Abstracts. 
London ; Chapman and Hall, Limited, 1917. Pp. 316. Price 
9s. 6d. net.— Dr. Patterson has had excellent opportunities 
as an abstractor to make a thoroughly useful dictionary and 
has known how to use them. His book is concise and easy of 
reference, and, as far as we have tested it, both exhaustive 
and accurate. Not the least useful part is the preface 
dealing with the differences of chemical nomenclature in 
English and German, and the method of dealing with diffi- 
culties of terminology. The dictionary should be in the 
hands of every serious chemical student. 

Ligations and Amputations. By A. BRoca. Translated by 
ERN+st Warp. M.D.Camb., F.R C.S. Eng. With 510 illas- 
trations. Bristol: John Wright and Sons, Limited. 1917. Pp. 
282. Price 8s. 6d. net.-— Professor Broca’s work on the technique 
of amputation is sufficiently well known to need no mention, 
and Mr. Ward has done well to make it accessible to 
English readers. The translation is clear and precise and 
quite worthy of the text and the admirable illustrations. 


Origenes y Tendencias de la Eugenia Moderna. By JOAQUIN 
BoNILLA. Liverpool: Dazly Post Printers. Pp. 96. Price 
3s. 6d. net. —This little book, written in Spanish by the Consul 
of Honduras, summarises the history of eugenics from the 
Greek philosophers down to Mendel and Sir Francis Galton. 
The author deals with the conditions brought about in this 
country owing to the war and with their solution in the light 
of modern teaching. The book is primarily intended for Latin 
America, but will be read with interest in this country. 


JOURNALS. 


The Journal of Physiology. Edited by J. N. LANGLEY, 
Sc.D ,F R.S. Cambridge University Press. Vol. LI., No. 6. 
Pp. 347-468. Price 9s.—The Metabolism of Arginine, by 
W.H. Thompson. This is the fourth contribution by the 
author on this subject and deals with the effects on the 
excretion of total creatinine in the urine; of (1) arginine 
given in combination with methyl-amino compounds, and 
(2) of certain substances known to be methylated in the 
animal body. The author’s summary alone runs to over 
two pages, so we must refer the reader to the original 
paper.—Observations on Degenerated and Regenerated 
Muscle, by J. N. Langley. The observations were made 
on cats chiefly from the point of view of changes in 
muscle weight. The normal difference of weight of 
muscles on the two sides varied from 1 to 5 per cent. 
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The denervated soleus lost weight more rapidly and in 
regeneration it recovered its weight more rapidly than the 
other muscles of the leg. After compression of the peroneal 
nerve, even in three weeks, marked contraction was obtained 
on nerve stimulation. After nerve suture the recovery from 
atrophy was very much slower. ‘The observation that irrita- 
bility of regenerating nerve is low for galvanic as well as tor 
induction currents was confirmed. —The Rate of Formation of 
Fibrin Ferment from Prothrombin by the Action of Thrombo- 
kinase and Calcium Chloride, by John Mellanby. The 
formation of fibrin ferment in this way proceeds in a 
manner similar to that in the activation of trypsinogen 
by enterokinase ; the velocity of the change is small at the 
outset, but continues with a constantly increasing accelera- 
tion. ‘Thrombokinase and the Ca ion hold a_ reciprocal 
relation to one another. Neither alone can activate pro- 
thrombin. ‘The author sugyests that the ultimate 
agent in the activation of prothrombin is the calcium 
ion. Pare prothrombin is not activated by calcium 
in any concentration, but prothrombin to which 
thrombokinase has been adsorbed becomes unstable in 
the presence of calcium salts in proportion to the 
number of kinase elements contained in the complex. 
Reflexes Excitable in the Cat from Pinna, Vibrissic, and Jaws, 
by C. 8. Sherrington. From the sensitive mobile pinna of 
the decerebrate cat a number of pure reflexes can be elicited 
The movements are protective of the pinna; some, the re- 
traction and folding reflexes. seem directed against irritant 
touches—e.g., the settling of fleas -—-or against exposure to 
injury in fighting; others, the cover and head-shake and 
scratch reflexes, against the ingress of foreign matter —e.¢., 
dlust, water, insects into the meatus and its ampulla. The 
mechanical threshold for their elicitation is extremely low, 
while with the exception of the scratch reflex they are 
elicited with difficulty and uncertainty by electrical stimuli. 
The reflexes, although connected eminently with the hairs, 
are connected also with other skin receptors separate from 
the hairs. Some of the stimuli may be thermal. The 
afferent nerve fibres concerned with each of these reflexes 
are supplied by several segmental nerve roots. As a group 
the reflexes are subserved by the trigeminus, vagus, and first, 
second, and third cervical nerves. The superciliary vibrissx 
evoke reflex closure of the eye; the maxillary vibrisse evoke 
no reflex in the decerebrate preparation. Mechanical and 
electrical stimulation of the gum, teeth. both maxille and 
mandibles, and front part of hard palate evoke opening of 
the jaws, followed by rebound closure. ‘The reflex is pre- 
ponderantly unilateral. There is a large representation of 
the jaw-opening and superciliary reflex in the cortex 
cerebri, but no evidence of any cortical representa- 
tion of pinnal reflex movements. All the reflexes are 
easily obtainable under narcosis. The pinnal and super- 
ciliary reflexes are readily obtained in the normal animal. -— 
X-Acid as a Remedy in Polyneuritis and Beri-beri, by D. T. 
Halshoff. Although beri-beri may not be a neuritis in the 
strict sense of the term, it depends upon a degeneration 
of the nerve fibres. In fowls polyneuritis can be cured by 
the administration of a small bean— Phaseolus radiatus. 
The author attempted to isolate the active principle. He 
found a crystalline acid which he regards as the active prin- 
ciple, but as its constitution is unknown he hascalled it X-acid. 
¥owls with polyneuritis were fed with dry extract of the 
bean dissolved in water, and this sufticed to cure the disease. — 
On the Reaction of the Blood in the Body, by T. R. Parsons. 
\'ader equilibrium conditions the hydrogen-ion concentration 
of blood as measured electrometrically is the same as that 
of its plasma. ‘The red corpuscles play a large part in 
determining the ionic equilibrium in blood ; the changes in 
reaction produced in blood plasma by increase of CO, 
tension are much greater than those produced in the whole 
blood. An increase of the relative number of red corpuscles 
to the extent observed in pathological conditions exerts an 
appreciable effect on the reaction of the blood in the body, 
and so on the respiratory equilibrium. The effect of oxygen in 
expeiling CO, from blood is due to the increased acidity it pro- 
duces, Carbon-monoxide, like oxygen, increases the acidity. 
Some Actions of Adrenalin upon the Liver, by F. A. Bain- 
bridge and J. W. Trevan. Adrenalin, when injected slowly 
and continuously into the blood stream, leads to obstruc- 
tion of blood flow in the liver, and if the obstruction is 
prolonged the general circulation becomes profoundly 
mojified and a condition of ‘‘shock” results. Ans- 


thetised cats and dogs were used. the blood pressur 
being recorded from the splenic and iliac veins and th: 
volume of the liver by recording the volume of one of its 
lobes in a suitable balloon containing water. The observa- 
tions of previous experimenters were confirmed as to tli 
injection of adrenalin into a systemic vein or into 4 
tributary of the portal vein in causing a rise of pressure 
increase of volume of the liver, and an_ increase: 
lymph flow from the thoracic duct with little o1 
no alteration in the vena cava pressure; and these 
effects are equally well produced whether the hepati: 
artery is intact or ligatured. They are due to the 
setting up by adrenalin of some obstruction to the flow 
of blwod from the liver into the systemic circulation. Con- 
striction of the radicles of the portal vein may be a con- 
tributory factor to the rise of the portal pressure, but the 
most probable cause is narrowing of the capillary channel, 
by swelling of the columns of liver cells, 


The Quarterly Journal of Medivine. Edited by Wiiias 
Oster, J. Rose BRADFORD, A. E. GARROD, R. HUTCHISON, 
H. D. RoLieston, and W. Hate Wuirr, Vol. No. 41 
October, 1917. Oxford: At the Clarendon Press; London. 
Edinburgh, New York, Toronto, and Melbourne : Humphrey 
Milford. Subscription price, 25x. per annum. Single 
numbers 8s. 6/. net each.— ‘The contents of this numbe: 
are: 1. Artificial Pneumothorax in the Treatment of ul 
monary ‘luberculosis, by W. Parry Morgan. The mode 
of action of this form of treatmentis critically considere:| 
It is suggested that it is possible to obtain good results 
by partial instead of complete collapse, and that the metho: 
of partial collapse can be applied to both sides at the same 
time. Dr. Parry Morgan is of opinion that partial collapse 
of a tuberculous lung tends to give rest to any consolidated 
portion and thereby to reduce auto-inoculation. He als 
states that a moderate degree of collapse does not materially 
interfere with respiration provided it allows sufficient norma! 
tissue to fanction. Asa rule he has injected about 300c.c 
at the primary operation, and if no difficulty is experienced 
on the first side he has proceeded to inject a similar 
amount on the other side, at the same sitting in cases 
where bilateral collapse has appeared to be desirable. After- 
wards at intervals of a week to a fortnight he has given 
up to 500 c.c., provided it did not produce a positive pressure. 
Ile has not gone on with the treatment for more than two 
or three months. He suggests the useof a rather more 
elaborate apparatus than that usually employed, a description 
of which has already appeared in LANCE?.'—2. A Simple 
Rapid Method of Estimating the Filtrate Nitrogen in Smal 
(Juantities of Blood and of other Body Fluids, by R. Donald 
The importance of an estimate of the nitrogenous waste in 
the blood in the diagnosis and treatment of certain diseases. 
especially those of the kidney, is emphasised and a practical 
rapid method for laboratory use is detailed. Briefly stated. 
the method consists in precipitating the proteins, centri- 
fuging instead of filtering, and then testing the clear 
centrifugate by an efficient hypobromite process. 3. Exper- 
ments with Choleemic Red Cells and Normal Red Cells in 
the Production of a Hemolytic Immune Body in the Rabbit, 
by Leonard Dudgeon. —4. A Method of Estimating the 
Vibratory Sensation, by J. L. M. Symns. A special tuning- 
fork and the method of using it are described. Records 
with charts of illustrative cases are given. Dr. Symns 
concludes that when the vibratory sensation is diminished 
over the sacrum, the disease involves the spinal cord ; 
when it is impaired over one or other extremity, the 
disease involves the peripheral nerves only ; while if it is 
general it indicates a systemic poisoning. Discussing the 
nature of the vibratory sensation, he suggests that it is dis- 
sociated from the sensations of pain and temperature, and 
that it appears to be a mixed sensation and closely allied to 
‘deep sensibility.” 


' THe Lancer, 1914, fi.. 90. 


THE King has conferred the Order of Mercy on 
Colonel R. J. Blackham, C.1.E.. D.S.0., M.R.C.P.E., who 
is now serving as A.D.M.S. of a Division in ltaly. 


THE Royal Dental Hospital, Leicester-square, 
has received a donation of £250, being the amount allocated 
to the hospital by the trustees of the late Mr. Leopoli| 
Salomons. 
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Fresh Light on Tetanus Problems. 


AT arecent meeting of the Society of Tropical 
Medicine Professor WILLIAM BULLOCH described 
tetanus as a disease in the clinical knowledge 
of which there has been no advance since the 
time of Hippocrates, and he went on to marvel 
that 20 years after the introduction of antitoxin 
treatment its value to the patient should still be 
under discussion. This breezy reproach is being 
removed by the War Office Committee under the 
chairmanship of Sir Davip Bruce, whose fifth 
analysis of cases of tetanus treated in home 
military hospitals we published last week, and at 
whose instance we have been able to publish in 
this and in the preceding issue of THE LANCET a 
further series of valuable contributions to the study 
of tetanus from many points of view. 

Statistically, what is to be said can be said 
briefly. Captain H. GREENWOOD admitted, in the 
debate at the Society of Tropical Medicine, a 
high degree of association between the use of 
prophylactic inoculation and the lengthening of 
the incubation period. Tetanus that takes long 
to develop, as a rule, gets well, and there is no 
need to look about for any other explanation of the 
diminished fatality than the prophylactic use of 
serum. But the association between large thera- 
peutic doses of serum and the recovery-rate is 
not at all of the same order, and Sir Davin 
BRUCE himself concludes that in regard to the 
therapeutic effect of antitoxic serum the evidence 
is still inconclusive. Prevention is, of course, better 
than cure, and in no disease more abundantly better 
than in tetanus, but the proportion of wounded men 
who continue to develop the disease in home hos- 
pitals is still put down at about 1 in 1000, and with 
the enormous size of the armies engaged the 
absolute number of cases of tetanus remains suffi- 
ciently serious to make a problem of first-rate 
importance. Prophylactic injection, besides so 
notably diminishing the number of cases requiring 
therapeutic injection, has also produced a new form 
of tetanus, the study of which is greatly adding to 
our store of useful knowledge. The facts of local 
tetanus have already brought Dr. FRED RANSOM to 
the view that tetanus toxin does not enter the 
central nervous system by the lymphatic or blood 
channels, but passes exclusively along the motor 
nerves and through the protoplasm of the neurons 
themselves. The toxin in nerves and nerve cells 
is inaccessible to antitoxin. Antitoxin is transported 
by the lymph and blood; it is not taken up by the 
nerves, and there is no reason for thinking 
that it ever reaches the nerve cells. This appears 
to agree with the clinical facts in man, although 
not quite consistent with the experimental results 


| obtained by Professor C. S. SHERRINGTON with anti- 
tetanus serum on monkeys. Using a dose of 
2 mgm. toxin per kilo. of monkey and following 
this dose up after a period of from 47 days upwards 
by an injection of 2000 U.S.A. units of antitoxic 
serum per kilo. of monkey, Professor SHERRINGTON 
was able to save the lives of 2 out of 25 monkeys 
by the subcutaneous route, 3 by the intramuscular 
route, 7 by the intravenous, and as many as 14 
by the lumbar intrathecal route, and finally 13 out 
of 20 monkeys were saved by bulbar intrathecal 
injection. It would seem that under experimental 
conditions toxin which is already firmly united to 
nerve cells can be detached by a sufficient con- 
centration of antitoxin in the surrounding lymph 
spaces. Some new examples of the fixation by 
nerve cells of various stereoisomerides were given 
last week in a summary of a lecture by Dr. F. L. 
PYMAN and may be read in this connexion. 

The other articles in the tetanus series all contain 
observations of practical significance. Dr. N. A. 
CooPrER's account of more than 100 consecutive 
cases of tetanus in civil practice in India is useful 
as a control,inasmuch as there was in no case any 
chance of using antitoxin as a prophylactic. Many 
of his cases, too, had no external evidence of 
injury. Captain F.GouLua’s lucid analysis of recent 
tetanus statistics gives the basis of mortality from 
the disease in pre-serum days and affords a further 
useful criterion for comparison. His figures also 
confirm the view that, apart from prophylaxis, serum 
treatment has so far not been shown to exert any 
influence on mortality. Captain R. N. SALAMAN’s 
notes on 10 cases illustrate the value of a particular 
sign—the loss of the swinging movements of the 
jaw—in the diagnosis of the developing disease. 
And, finally, Captain H. BURROWs’s interesting case 
of splanchnic tetanus is a further illustration of 
Dr. RANSOM’s view that tetano-toxin combines with 
any nerve cells with which it comes in contact, and 
that its apparent preference for the motor neuron 
is only accidental, inasmuch as it is to the muscles 
that the tetanus bacilli gain access in gunshot 
injuries, whence the toxin passes up to the motor 
nerve cells. Systematic combined work of this 
nature is rapidly removing Professor BULLOCH's 
reproach and will, we hope, soon lead to an increase 
in our knowledge of tetanus which will exert a 
beneficial effect on its treatment. 


The Care of the Pregnant Woman. 


AT the present time, when we have to consider 
not only the falling birth-rate—common as it is to 
almost all the civilised nations of the world—but 
also the terrible loss of life among the younger and 
more virile members of the communities which are 
now plunged in grimmest struggle, it is impossible 
to exaggerate the importance of conserving the 
health of the expectant mother and her unborn 
child. The matter is one which is now attracting 
much attention, and steps are being taken in many 
of our large cities and in many rural districts to 
extend or to initiate this branch of preventive 


medicine. It is evident, however large a pari is 
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played by heredity, that improved health cannot fail 
to be of benefit to the babe while still within the 
mother’s womb. And it is difficult to realise how 
little, until comparatively lately, has been done in 
this direction, how many thousands of women pass 
through the whole of their pregnancy without once 
seeing or consulting their doctor, and how few 
medical men realise to the fullest extent what can 
be accomplished by antenatal care and treatment. 
For there are many measures which may be taken to 
ensure the health of the unborn infant, and to safe- 
guard the mother from the perils which may beset 
her during the nine months of her pregnancy, a 
time when indiscretion or want of care may endanger 
not only her own life but also that of her baby. 

We must admit that our knowledge of many of 
the problems of antenatal pathology is very scanty, 
but it is a fruitful field for investigation, and, 
without doubt, research in this direction, which 
will be much more possible in the near future than 
it has been ever before, will yield abundant results. 
The interest awakened on the part of the public 
generally in these matters has been very marked 
recently, and Maternity and Child Welfare Centres 
are springing up all over the country. These 
agencies are performing a very valuable work not 
only in educating young mothers in the proper 
care of their infants but also in encouraging 
them to seek medical advice as a routine measure 
at an early period of their subsequent preg- 
nancies. When every expectant mother realises 
that it is not fair to herself, to her unborn 
child, or to her doctor, to withdraw herself 
from skilled supervision at all during her period 
of gestation, a very large step forward will 
have been taken in the promotion of preven- 
tive midwifery. It can be asserted truthfully that 
if every woman were compelled to enter a lying-in 
hospital for her continement some thousands of 
lives would be saved in the United Kingdom every 
year as a result of the almost total abolition of the 
risk from puerperal sepsis; and similarly if every 
woman was compelled to place herself under the 
care of a doctor during her pregnancy the death. 
rate from the toxemias and accidents of child- 
birth would be greatly decreased. It is a sad 
reflection to make that in this country more care is 
bestowed as a rule upon a thoroughbred mare when 
in foal than is bestowed upon the great majority 
of expectant mothers. It has been stated that “ it 
is more dangerous to be a baby in London than a 
soldier in the trenches,” but we may look forward to 
the time when it will be impossible to level such a 
reproach upon the nation, for the death-roll among 
infants is in reality the concern of every one of us. 
It is impossible to imagine that such a state of 
affairs will be allowed to continue in the better 
appreciation of the value of infant life which is 
becoming so widespread. 

In a Presidential address delivered beforethe Royal 
Academy of Medicine in Ireland, Professor ALFRED 
SMITH advocates the establishment of what he 
terms expectant-mother hospitals and their endow- 
ment by the State. In the event of mothers being 
unable to enter such a hospital, he suggests that 
theyshould attend special dispensaries foradviceand 


any necessary treatment. It is questionable whethe) 
it will ever be possible to get mothers among th: 
poorer classes to enter such hospitals in any larg: 
numbers, and we are inclined to believe that 
more general establishment of the maternit, 
centres now in operation would meet the cas 
to a large extent. At these centres the mother- 
can be watched and supervised, their health whe: 
necessary attended to, and their home condition- 
investigated and dealt with by the visitors workin 
in association with the centre. The developme:.: 
of these centres, with the addition of pecuniary 
means for providing necessitous cases with props 
food and, if necessary, whatever may be requir 
at the time of the confinement. is even now making 
great progress, and in many of the larger hospitais 
at any rate there are beds available for any preg 
nant women who require special care or treatment 
It would be impracticable to provide such hospit: 
for any very large number of expectant mothers 
but the provision of well-equipped maternity an 
child-welfare centres all over the country, assisted 
if necessary by State funds, should be quite 
feasible matter. It would not be a difficult thine 
in the course of time to persuade every woms«: 
to register her pregnancy at such a centre. 


Annotations. 


**Ne quid nimis.” 


THE PHYSICAL BASIS OF GENETICS. 


To the average hearer the expert is never so 
interesting as when he comes out of e.rpertise and 
makes contact with the world beyond his particular 
specialty, and Professor W. Bateson’s lecture at the 
Royal Microscopical Society last week had th: 
special interest of a borderland subject. Neview 
ing the newer American researches in cytology. 
Professor Bateson discussed how far these might | 
taken as forming a material basis for the wel! 
known facts of genetics. The assumption that it is 
the individual chromosome which carries on 4 
particular character from germ cell to germ cell is. 
of course, untenable, as there are far too few 
chromosomes in a nuclear skein for each to be the 
bearer of a single discontinuous characteristic. Hut 
Professor Bateson agreed that the American 
observers were well within their rights in asso 
ciating the number of chromosomes with the 
inheritance of groups of characters—so-called 
linkage—although himself believing that there 
was some more ultimate physical basis common 
to both inherited character and nuclear filament. 
Many of the points which he made easily elude th: 
mind when freed from the lecturer’s personai 
magnetism, and from the hypnotic effect 0! 
genealogical tables and charts of Mendelian 
characters, and one of the practical deductions 
may be cited. Professor Bateson regards it as 
proven that in the inheritance of colour-blindnes- 
the male element must be taken as determining tlie 
sex. The spermatozoa, he concludes, are pre 
determined as male or female quite irrespective 
of the influence of the ovum they are to fertilise. 
whereas the converse is true in certain well-known 
instances in the animal kingdom. In the animal 
kingdom an extra, the so-called X-chromosome, has 


been shown to be present in the predominatine 
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sex-element. Presumably the same also holds in 
man. At the close of his lecture Professor Bateson 
paid a generous tribute to the work of protozooloyists 
and expressed a hope, which we share cordially, 
that a more céordinated study of genetics and 
nrotozoology will lead to the solution of some of 
the basic questions now at issue. 


THE ADMINISTRATION OF LARGE DOSES OF 
QUININE BY HYPODERMOCLYSIS IN THE 
TREATMENT OF MALARIA IN TROOPS. 


Professor U. Pende, of the University of Palermo, 
has used for more than ten years a method of 
treating malaria which he strongly recommends as 
eifecting both a “therapia magna sterilisans”’ and 
an economy in the use of quinine. Subcutaneous or 
intramuscular injections have frequently failed to 
triumph over the infection even in doses of one 
gramme repeated daily for 20-30 days, whereas 
! rofessor Pende’s method, which has nothing to lose 
in comparison with the intravenous by way of 
rapidity and certainty of action, has the advantage 
of being able to introduce into the circulation a 
larger quantity of quinine without any danger, and 
thus of paralysing to the utmost the vitality of 
the most resisting forms of parasite, even when 
entrenched in the depths of the various viscera. 

The method consists in a hypolermoclysis, repeated every 
5-6 days for 4-5 times, of 250 grammes of physiological salt 
solution, to which are added 2 grammes of bihydrochlorate 
f quinine, and half a cubic centimetre of 1 in 1000 solution 
fadrenalin. The technique is very simple, the middle of 
the anterior external part of the thigh being selected as 
the most favourable site for the injection, the tluid being 
held about 6 feet above the ground penetrates the tissues in 
10-20 minutes and causes no pain; absorption is rapid, as the 
irug can be detected in the urine about an hour afterwards. 
The first injection is given, if possible, 6-7 hours previous to 
in attack and is followed by a second in 15-24 hours; on the 
fifth to sixth day a third is given, and after a further 
5-6 days, a fourth, always in the same dose of 2 grammes, 
equivalent to 1°60 grammes of pure alkaloid. A week 
after the fourth injection quinine is given by mouth in 
doses of 2-3 grammes a day in 6-9 powders, for two 
lays in succession every week for a couple of months, 
arsenic and iron being given on the intervening days. The 
effect of the treatment is that in the majority of cases the 
temperature falls completely, sometimes with a rapidity 
very striking in severe forms which have resisted previous 
treatment by quinine by the mouth or ordinary hypodermic 
injection. Sometimes there is a modified abortive attack 
one or two days after the second hypodermoclysis, followed 
by complete apyrexia. After about three months a perfect 
clinical cure results. 
Professor Pende considers that the results would 
be still better, and reduce to the minimum the pro- 
hability of relapses, if the treatment could be always 
applied in the initial attacks of a malarial infection 

that is, before the formation of quinine-resisting 
yametes. There appear to be no contra-indications 
to these heroic doses of quinine in subjects free 
from organic disease of the circulatory system or 
kidneys. No traces of albumin are to be found in 
the urine, while the addition of adrenalin serves 
to counteract vasomotor collapse which might be 
apprehended from such large doses of the alkaloid 
in subjects specially predisposed to vascular atony. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


THE next annual Congress of the Ophthalmo- 
logical Society of the United Kingdom will be held 
under the presidency of Mr. E. Treacher Collins, 
secretaries, Mr. S. A. Kinnier Wilson and Mr. M. 5S. 
Mayou, on Thursday, Friday, and Saturday, May 2nd, 


Srd,and 4th,1918. On Thursday, May 2nd, meetings 


will be held in the morning and afternoon at the 
toyal Society of Medicine, 1, Wimpole-street, W. 1. 
Papers will be read, and a discussion on “ Plastic 
Surgery of the Eyelids” will be opened by Major 
H. D. Gillies, Mr. C. Higgens, and Mr. T. Harrison 
Butler, when members are invited to exhibit illus- 
trative cases. On Friday, May 3rd, in the morning 
a visit will be paid to the Metropolitan Asylums 
Board Ophthalmia School, Swanley, and a discus 
sion held on “Contagious Diseases of the Con- 
junctiva.” This will be opened by Mr. J. b. Story, 
Mr. Sydney Stepbenson, Major J. F. Cunningham, 
and Captain J. Wharton. On the afternoon ot 
Friday a visit will be made to the Museum of the 
Royal College of Surgeons of England, where there 
will be an exhibition of specimens illustrating War 
Injuries, and a demonstration of specimens of Eve 
Injuries by Colonel W. T. Lister. On the same 
evening, at the Royal Society of Medicine, there wil! 
be an exhibition of cases and papers will be read. 
On Saturday, May 4th, there will be a morning 
clinical meeting at the National Hospital for 
Paralysis, Queen-square, when members are invited 
to show ophthalmological cases of neurological 
interest. Those who are desirous of reading papers, 
showing cases, or taking part in the discussions 
are requested to communicate as soon as possible 
with Mr. M.S. Mayou,30, Cavendish-square, London, 
W.1. Papers and communications, subject to the 
judgment of the Council. will be printed in full in the 
Transactions. Under the by-laws readers of papers 
must not exceed 20 minutes, subsequent speakers 
10 minutes. The openers of the discussions are 
allowed 20 minutes. All communications must be 
type-written. A museum will be held at the Royal 
Society of Medicine, with a special exhibition of 
Perimeters. Members wishing to exhibit drawings, 
specimens, or instruments should communicate 
with Mr. A. C. Hudson, 50, (Jueen Anne-street, 
London, W. 1. 


AN EARLY PARASITOLOGIST HONOURED. 


THE Mary Kingsley Medal was recently awarded 
by the Liverpool School of Tropical Medicine to Mr. 


Griffith Evans, M.R.C.V.S., of Bangor, for original 
research in the cause of tropical medicine. * Surra”™ 
has been attributed by the natives of India from 
time immemorial to the bite of certain species of 
flies, but Mr. Evans was the first to describe in 
1880 a parasite, Trypanosoma evanst, in the blood 
of horses, and went on to confirm the presence of 
the same parasite in buffaloes, camels, elephants. 
and other animals. In presenting the medal to 
Mr. Evans at a complimentary dinner, Professor 
J. W. W. Stephens credited him with being the first 
to associate trypanosomes with the production of 
disease, recognising him as the initiator of the 
numberless researches since carried out. Mr. Evans. 
in reply, recalled the scant notice taken of his pub 
lication in the Veterinary Journal at the time. 
while both Pasteur and Koch at once followed 
up the suggestion in the laboratories under their 
control. The hope was expressed that Mr. Evans 
night live to see the successful treatment of what 
remains a very fatal type of infection. 


THE appointment of Mr. Henry Tonks, F.R.C.5., to. 
the Slade Professorship of Fine Art in the University 
of London will be welcome to the medical pro- 
fession, as a member of which he has been render- 
ing signal service in facial restoration at the 
Queen’s Hospital, Sidcup. 
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THE CONTROL OF VENEREAL DISEASES. 


Venereal Disease in the U.S. Army. 

A RECENT meeting of the College of Physicians of Phil- 
adelphia was entirely devoted to a discussion on the control 
of venereal diseases under the new conditions consequent on 
military mobilisation in the United States. Colonel T. H J.C. 
Goodwin, A.M.S., opened the debate with an account of the 
venereal campaign being carried on in this country, empha- 
sising the fact that during active service the diseases are 
more adequately dealt with than in time of peace. Major 
W. F. Snow, of the U.S. Medical Reserve Corps, spoke of 
the authority given to the Secretary for War over the zones 
surrounding military camps. Every effort was being made 
to obtain the ‘‘ social facts’ from infected soldiers in order 
that ‘‘ carriers’ might be traced. Colonel F. F. Rassell, of 
the U.S. Medical Corps, who has been commissioned by the 
Surgeon-General to organise the preventive side of anti- 
venereal measures, stated that the third week of the draft 
army showed an ‘‘ astonishing increase”’ in the number of 
cases of venereal disease. He added: 

**Whether this means that these diseases are much more common 
among young men of inilitary age in the civil popolation than we ever 
supposed ldo not know. Certain it is, however, that we have almost 


400 per 1009, whereas our highest rate in the last 20 years in the Army 
has been 162. = 


We shall institute early treatment of venereal infection by all the 
so-called prophylactic methots, if possible, within a few hours oi 
exposure. We shall make frequent inspection of the troops to discover 
concealed cases. We shall penalise a man who develops venereal disease 
by taking away his pay and his liberty until he is cued. If he develops 
venereal] disease and does not avail himself of the facilities of treatment 
he will in addition be court-martialled, and if found guilty he will be 
placed in confinement at hard labour.” 

Colonel Goodwin spoke of venereal disease as being the 
commonest cause of invaliding in the U.S. service, others 
being in order of frequency : tonsillitis, influenza, bronchitis, 
diarrhoea and enteritis. Other speakers emphasised the 
crucial value of education and recreation. Mr. G. W. Braden, 
of the Central Y.M.C.A. of Philadelphia, quoted the fact 
that on the Mexican border, when the men gere kept busy 
with wholesome games and amusements, the number apply- 
ing for prophylactic treatment was very low, and Colonel 
Goodwin confirmed this view from experience of the Y.M.C.A. 
in this country. 

The Teaching of Sex Hygiene. 

Sir Thomas Barlow’s address at the Annual Meeting of the 
Incorporated Association of Headmasters has been published 
in pamphlet form (price 2d.) by the National Association for 
Combating Venereal Diseases. The announced title of the 
address, The Teaching of Sex Hygiene, was widened to The 
Incidence of Venereal Diseases and its Relation to School 
Life and School Teaching, in order to give the speaker the 
opportunity of putting the headmasters present in possession 
of all the aspects of the subject which he thought would be 
us+ful to them. He spoke of the relatively high death-rate 
from syphilis among the upper and middle classes as 
compared with miners, textile workers, and agricultural 
labourers, and said that in some military camps officers had 
encouraged their men to enjoy themselves sexually when they 
had a chance. Sir Thomas Barlow then emphasised the need 
for self-control and a high moral tone throughout schools ; 
no boy, he said, should be admitted to a public school 
unless the master had been informed how far the boy 
had been warned against masturbation, or until the boy 
had overcome the habit if acquired. To the boys 
leaving school he thought it was expedient not only to 
explain the value of continence but to make them understand 
the function of the testicles in supplying an internal secretion 
contributing to the energy and vigour of youth. The risk 
of acquiring sexual disease ought to be mentioned, but to 
normal boys was less effective as a deterrent than other 
arguments. He spoke of the value of a course of school 
lecture demonstrations on the principal facts of animal 
economy, but, in common with Huxley, would leave out the 
sexual organs in the first course. Sir Thomas Barlow’s 
thoughtful and stimulating address will have interest for 


school doctors as well as teachers. Mr. Stephen Paget's 


lecture on Adolescence, in the Sheldonian Theatre, to Oxford 
University Extension Students has also been printed (London : 
Constable and Co. Price 7d.). So far, he says, as adolescence 
is concerned, if ever there was a time when we ought to 


speak plainly it is now. Whether we like it or not, the old 
habit of silence has for some years been falling away from 
us. What children need, however, is not physiology alone, 
but physiology and faith together. 


NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDEN?’S. ) 


Anti-Malarial Measures in Bengal. 

THE Governor of Bengal has visited parts of the province 
to see for himself the nature of the anti-malarial measures 
being carried out. Malaria is very prevalent on the bankso! 
the Ganges all the year round. The object of the measures 
adopted is to reduce the breeding places of mosquitoes to a 
minimum by turning the low-lying area into a single sheet 
of water at intervals during the flood season, and by draining 
it thoroughly both at the beginning and at the end of th: 
rainy season. . 

The Blind of Bengal. 

The report of the Calcutta Blind School for the year 1916 
shows that 1916 is one of the most memorable years in the 
annals of the blindin India. It has witnessed the introduc 
tion of easy rates for ‘‘ blind literature ’’ packets by the Indian 
Post Office, the formation of an Association of Workers for 
the Blind in India, the publication of a magazine in Mysore 
in the interests of the blind called the Light to the Blind, and, 
most important of all, the issue of a circular by the Govern 
ment of India on the question of the education of the defec 
tives. During the year the Government of India also raised 
the question of teaching Indian soldiers who have returned 
totally blinded from active service some trade by which the, 
could earna little money with which to supplement their 
pension. 

Public Health in Bombay. 


Dr. J. A. Turner, the executive health officer to the 
municipality, in presenting his seventeenth annual report, 
states that, considering the circumstances and conditions 
prevailing, the health of the city of Bombay during 1916 has 
been extremely good, though not quite so good as in the 
exceptional year, 1915. At the same time he admits that. 
except in one or two matters of detail, little progress has 
been made in improving the sanitation of the city; this has 
been due to financial stringency on account of the war. ‘Lhe 
population in 191] was 979,445, and on this census the sick 
ness and mortality ratios have been calculated. The total 
death-rate was 31:21 per 1000, a reduction on the quin 
quennial average of 32°92 for 1911-1915, and lower than 
in any previous year except 1915, when the quite 
exceptional ratio of 24°17 was recorded. The death-rate 
for males (27°56 per 1000) was, as always, much lower than 
that for females (38:11), being largely to be accounted for 
by the preponderance of males, who form nearly two-thirds 
of the population. Hindus of various castes number 684.502, 
with a death-rate of 30°65; for Mussalmans the ratio was 36°91, 
for Parsis 19-22, and for Europeans 33°88 (in a population 
of 11,894). The infant mortality ratio (per 1000 births) was 
387°8, being higher than in the three preceding years; about 
two-thirds of the births occur in tenements of one room 
and with these infants the mortality ratio was 454 per 1000; 
in tenements of four or more rooms the ratio was 238, and 
among infants born in hospital not more than 92 per 1000. Th: 
municipal nurses and health visitors of the Sanitary Associa 
tion and of the scheme started by Lady Willingdon, who 
are all qualified midwives, continue to do much good work 
in the prevention of disease and in the nurture of infants: 
there are three maternity homes for the poor, two new ones 
having been opened in 1916, and others being in course of 
formation; these homes are visited regularly by members 
of the Ladies’ Committee; the health officer states that it 
is impossible to over-estimate the very valuable work 
which is being done in this direction, and which gives 
promise of further development. The mortality from 
epidemic disease per 1000 was higher than in the excep 
tional year 1915, but lower than in the decennium (1906 
1915); small-pox caused 1021 deaths (1:04 per 1000), being 
considerably in excess of the decennial average (0°52); 
otherwise the figures show an improvement on the 
whole, except in the case of plague, which caused 1987 
deaths (2:02 per 1000), more than three times the number 
of deaths in the preceding year, which, however, had been 
the lowest on record. Rat destruction was carried out 
vigorously, 943,346 having been collected and destroyed ; 
nearly half of these were bacteriologically examined, th¢ 
percentage found infected being 2°54, an increase on the 
percentage of infection (1°57) in 1915; in March the infected 
percentage was 6°57, and in April 7°30; the plague deaths in 
these two months were in the ratios of 6 and 8 per 1000 
respectively. Wherever a case of plague occurred, or an 


infected rat was found, the place was treated with pesterine, 
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together with all the passages and gullies in counexion ; 
22,000 rupees were expended on disinfection by this and 
other disinfectants. Small-pox was more prevalent than in 
the preceding year and in the decennium: there were 1021 
deaths, double the decennial average (511). Cholera caused 
141 deaths, and prevailed throughout the year, though not 
with epitemic intensity. Tuberculosis continues to be both 
prevalent and fatal, having caused 1902 deaths (1°94 per 1000) ; 
this is higher than in the previous year (1°74), but less than 
the quinquennial average (1911-1915) of 2°29. <A _ special 
inquiry was conducted as to its incidence; it was found 
that the Telugu community were highly infected, especially 
among women working under most unhygienic conditions. 
Owing to a severe outbreak of small-pox the Arthur Road 
Hospital was converted into a special hospital for this 
disease in April and May; afterwards cholera cases were 
admitted. The small-pox statistics at this hospital now 
extend over 29 years, embracing 10,393 cases; Dr. N. 

Choksy, who has been connected with this work throughout 
the whole period, points out that the case mortality for the 
vaccinated has averaged 15 50 per cent., for the unvaccinated 
3550 per cent.; the mortality among the latter was more 
than twice that of the former, although many of these were 
but imperfectly protected. A valuable series of cholera cases 
treated at the hospital from 1893 is also tabulated by Dr. 
Choksy; for the period 1893-1904 the recoveries were 
25 per cent.; in the five years, 1905-1909, they average 
47 per cent.; for 1910-1912, 52°30 per cent.; and for 1913-1916, 
6730 per cent. In this last period the treatment has 
consisted in subcutaneous injections (one to two pints of 
hypertonic saline) for all grave cases of collapse, and rectal 
injections in comparatively milder cases, supplemented by 
pituitrin, atropine and caffeine, or theobromin sodium sal- 
eylate, as required. Dr. Turver’s report is full of interest 
and is supplemented by numerous detailed tables and a map. 


Small-poxr in Burma, 

The Sanitary Commissioner of burma in his latest report 
points out that small-pox is brought into Barma chiefly by 
sea, and that epidemics in India are generally followed by an 
outbreak in Burma. Rangoon is never free of small-pox, 
but the disease is kept in check by efficient vaccination. 


Burma Medical School. 

Chinese and Indian residents of Rangoon have subscribed 
to a fund for awarding prizes to successful students at this 
school. The Inspector-General of Civil Hospitals, Burma, 
and the Secretary to the Government of Burma have been 
appointed trustees of the fund. 

Charitable Dispensaries in the Punjab. 

The Inspector-General of Civil Hospitals of the Punjab 
estimates that at least 95 new dispensaries are required. Kut 
even with the contemplated additions there will be on an 
average no more than one dispensary for every 35,000 persons 
in the province, and it has to be remembered that the radius 
of influence of each institution is necessarily limited, and that 
there is no class of scientifically trained rural practitioner to 
whom the villager living remote from the nearest dispensary 
ean turn for relief in his sickness. 

Women’s Work in India. 

A women’s registration bureau has been started in India to 
enable every woman to take a share in war work of some kind 
or other. In this relation the Lieutenant-Governor has issued 
a letter toall the commissionersand heads of departments at 
the request of the Commander-in-Chief in India appealing for 
assistance in obtaining the services of a certain number of 
hospital visitors and V.A.D. nurses who have passed the 
necessary tests for auxiliary service in station hospitals in 
Burma. 

Military Sanitation in India. 

It is officially announced thata standing sanitary committee 
will be formed in each division to consider and report on 
measures likely to conduce to an improvement in the health 
of the troops, both British and Indian, in cantonments, and 
to assist the Divisional Commander in initiating proposals 
for such measures. 

Appointments in India. 

Captain P. M. Rennie, I.M.S., having been posted to 
military duty, Major R. A. Needham, D.S.O., I.M.S., 
Assistant Director-General, I.M.S. (Stores), is appointed 
health officer, Simla, in addition to his own duties. 


THE King has appointed Mr. Hugh Mallinson 
Rigby, surgeon to the Household, to be one of his Honorary 
Surgeons. 


By will the late Mr. Alexander Grant-Meek, 
ef Devizes, and Lord of the Manor of Manningford Bruce, 
has left £1200 each to the Devizes Cottage Hospital, the 
Royal Mineral Water Hospital, Bath, and the Savernake 


Correspondence. 


Audi alteram partem.” 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


To the Editor of TRE LANCET. 
Sir,—The terrible plight of these poor Belgian doctors 
and pharmacists is well knowo to the members of the com- 
mittee, and is vouched for by the touching letter from Mr. 
Poland in your issue of to-day. Some members of the pro- 
fession have given with great liberality to the Fund, and 
some, under the impression, | have reason to believe, that 
there was no great need, have contributed small sums, but 
when the need was pointed out have increased their sub- 
scriptions. May I appeal to others to do likewise and to 
give as generously as they can. Lenclose my cheque for £25. 

Iam. Sir, yours faithfully, 
Harley-street, W., Dec. 22nd, 1917. HERBERT R. SPENCER. 


THE ADMINISTRATION OF BROMIDE. 
To the Editor of THE LANCET. 

Srr,—There is probably no drug in the Pharmacopeeia 
more valuable than potassium bromide, and yet it is one that 
is constantly decried by some physicians. It has always 
appeared to me that the dislike to this drug was largely due 
to the erratic way in which it was administered. It is usually 
given in larger doses than are necessary, and in order to 
counteract its depressing effect a stimulant such as strych- 
nine or nux vomica is prescribed with it. Why not give a 
small dose and avoid having to give an excitant which is 
usually directly harmful to the patient who is in need of 
the bromide salt? 

For many years I have been prescribing potassium bromide 
in very small doses, and I have found a small dose such as 
5 grains once a day long continued far more efficacious 
than larger doses for shorter periods. In functional nervous 
disorders, such as neurasthenia and nerve exhaustion, and in 
traumatic neurasthenia reflex irritability is one of the earliest 
symptoms, and as this irritability increases, so the person- 
ality of the patient becomes more and more disturbed Now 
if it is possible to control this irritability, the patient may 
rapidly improve and may continue to work with comparative 
comfort. I have found from long experience that 5 grains 
of potassium bromide once a day will control this reflex 
irritability, The smallness of the dose avoids the depressing 
effect of the salt, and it may be taken with great advantage 
for many years during the active business or professional life 
of the individual. 

On finding the value of these small doses in controlling 
hypersensitivity and irritability in adults, it occurred to me 
that still smaller doses might be of value in childhood, and 
the results obtained have been equally satisfactory. The 
excitable and irritable child wears itself out, and as it grows 
further nervous and mental symptoms develop. For example, 
many persons, including children, who develop epilepsy have 
passed through one or more years of increasing nervous 
excitability. Correct this irritability and the epilepsy is 
prevented. That this is true I have proved in many cases ; 
for example, I have prescribed one daily dose of 3 to 4 grains 
of potassium bromide for a child whom I regarded as a 
potential epileptic, and gradually the irritability would dis- 
appear; the dose was then discontinued under the usual 
belief that it was harmful to continue for any length of time, 
and slowly the symptoms would recur and finally culminate 
in an epileptic seizure. A physician need have no hesitation 
in keeping an excitable or nervous child on a trifling dose of 
bromide throughout the greater part of his school days. The 
potassium salt is undoubtedly more efficacious than the other 
salts and is not depressing in small doses. It is trae that 
some cases of nerve exhaustion require larger doses to begin 
with, but it should be the aim in these cases to reduce the 
dose as soon as possible and then continue for years if 
necessary. ‘The reason I recommend continuing for years is 
that once a person suffers from nerve exhaustion he will 
always tend to get a recurrence of his symptoms with stress 
and mental strain, and I find that the small daily dose of 


Cottage Hospital. 


bromide is a great protective. I have never known a person 
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suffer from taking bromide in this way, but, on the other 
hand, it is only too common to see patients suffering from 
the want of it. —I am, Sir. yours faithfully, 

Harley-street, W., Dec. 17th, 1917. 


THE TREATMENT OF EXOPHTHALMIC 
GOITRE BY X RAYs. 
To the Editor of THe LANCET. 


Sir,—In your issue of Dec. 15th Lieutenant-Colonei 
T. P. Dunhill discusses the treatment of exophthalmic goitre 
from a surgical point of view. In the course of his paper— 
the fairness and courtesy of which might serve as a model 
in medical controversy—he makes the following remark :— 

“It ought to be possible to obtain some unanimity of observation 
among men who are working along different lines tothe sameend. If 
experiences could be exchanged; if, above all, men of divergent views 


could see the same cases before and after treatment, or before and after 
operation, it should help.” 


As Lieutenant-Colonel Dunhill does me the honour to 
refer to me as one of the exponents of the X ray method of 
treatment, I think that perhaps a few comments on my part 
may help to bring nearer that mutual understanding for 
which he hopes. 

In the first place, let it be said that the attitude of the 
surgeon and of the radiologist in approaching a case of 
exophthalmic goitre is essentially the same. Both admit 
the necessity of searching for ultimate causes ; both know 
from experience that in the majority of cases, *‘the mani- 

festations of Graves’s disease are the manifestations of 
excessive and disordered functional activity of the thyroid 
gland.’’ I say from experience, because the lessening of the 
amount of the thyroid hormone, either as a result of X rays 
to the gland, or from actual surgical removal of thyroid 
tissue, is nearly always followed by clinical improvement. 
Any difference of opinion is therefore limited to a con- 
sideration as to the best method of reducing the amount of 
secretion. 

Before proceeding further, it is necessary to draw a sharp 
line of distinction between the arerage case and the resistant 
case. I use the word ‘‘ resistant” rather than ‘‘ severe’ or 
‘**acute ” because some of the most alarming cases readily 
yield to X rays, whereas now and then one of the more 
ordinary type fails to respond. 

(1) When an ambulant case presents itself to the physician 
for treatment it is, of course, his duty to search for any 
possible cause and also to prescribe drugs, gland extracts, 

xc., according to his experience. He should also consider 
XN rays, and, as an ultimate] possibility, surgery. I do 
not think it will be claimed by anyone —certainly not by 
Lieutenant-Colonel Dunhill_-that ambulant cases should 
be operated on forthwith. But is there any reason, apart 
from questions of convenience and expense, why they 
should not all be treated by X rays from the beginning ? 
That X rays are beneficial is admitted by the highest 
authorities—e.g., by Professor Murray and Dr. Hector 
Mackenzie. Their use permits the patient to remain at work 
or play and does not in any way interfere witn drug 
or hormone treatment. There is no risk of burning, and 
no attempt is made, in the average case, actually to destroy 
any thyroid tissue. ‘To limit the activity of the gland, 
and at the same time to bring the type of activity back to 
normal, is the object aimed at. That, with the technique 
employed, no permanent deficiency of secretion results, 
is proved by the fact that the majority of cases are cured 
and remain healthy, while the remainder relapse into a 
hyperthyroidic state. That faulty methods may overstep the 
safe limit is true. The surgeon's knife in unskilled hands 
may slip. And the X ray tube isa subtle tool. calling for 
skill and experience in the user. But it remains broadly 
true that in the average case no risk is run, and that should 
an operation subsequently prove necessary its success will 
not have been in any way prejudiced by the X ray treat- 
ment. Especially is this so of late—within the past year— 
when the combination of the sinusoidal current with X rays 
has enabled us greatly to reduce the dose of the latter, 
without in any way interfering with efficiency as regards 
banishing symptoms, and with an improvement in the 
cosmetic effects. 

The average ambulant case of exrophthalmie goitre should 
receive \ vay treatment from an early date. Definite 
improvement is often manifest within a month. 


(2) Resistant cases.—These are cases which do not respon 
to the ordinary dosage of X rays, combined with othe 
suitable medical treatment. The courses open are: (a) 7) 
increase the X ray dosage till it nears, or even reaches, the 
sterilisation point; (+) to remove some of the gland tissi, 
surgically. 

The objections to (a) are that permanent thyroid feedin, 
may be necessary, and that absolute safety to the ski: 
cannot be guaranteed. As to (/) the drawback in the pas: 
has been the high mortality attendant upon the operatior 
No radiologist is anxious to treat such cases. If the opera 
tion mortality has been so reduced by recent improvement: 
in technique as not to exceed that for, say, appendicitis ther 
I, for one, am ready to retract what I have hitherto said abou: 
surgery in such cases and to recommend it. But [ am firmly 
of opinion that few cases should need surgery if properly 
treated from the beginning. Ulceration of the cornea 
visceral degeneration, and extreme emaciation ought nev: 
to occur. If suitable medical and X ray treatment does no: 
produce definite improvement within a reasonable tim: 
operation should be considered, and this period should ix 
reckoned by months rather than by years. 

(3) There remains to consider briefly the case with acut 
onset, where the patient is bedridden from the start. Is 
such a case to be treated by setting up an X ray installatior 
in the patient’s house or by operation! Much will depend 
upon the stamina of the victim. If he is in no immediat: 
danger of death, or if it is held that an operation wou 
probably prove fatal, X rays are indicated. But immediut 
reduction of thyroid secretion can, of course, be secured only 
by surgery. 

Lieutenant-Colonel Dunhill’s paper was a fair an 
temperate statement from the surgeon's view-point. ! 
trust these remarks by a radiologist may deserve the sam 
epithets and may do something to bring about agreemen' 
rather than promote controversy. 

I am, Sir, yours faithfully, 
FRANCIS HERNAMAN-JOHNSON, M.D. 

Harley-street. W., Dec. 20th, 1917. 


CONGENITAL WORD-BLINDNESS. 
To the Editor of THE LANCET. 
Sir,—In the review of my book on ‘: Congenital Word 
Blindness” in THE LANCE?’ of Dec. 8th there is an error whic! 
I wish to correct. Your reviewer states: ‘: He cites in som: 
detail various cases of congenital word-blindness that have 
come under his notice, in one of which there is a report o* 
the pathological condition.”’ ‘he report of the pathologica: 


examination thus referred to is on a case of acyuired word 


blindness, to which subject the first chapter of the book is 


entirely devoted ; the report has nothing whatever to do with 
the cases of congenital word-blindness which are recorded ir 
the subsequent chapters of the book. The insertion o! 
these few lines in your columns will greatly oblige 

Yours faithfully, 
Mentone, France, Dec. 12th, 1917. JAMES HINSHELWOOD., 


SUCCESS AND FAILURE IN THE TREAT- 
MENT OF TUBERCULOSIS. 
To the Editor of THE LANCET. 


Sir, —Dr. Louis Cobbett acknowledges that he cannot by 
isolation even cut off one source of infection, therefore this 
measure alone is bound to fail in stamping out the disease. 
Nevertheless, I agree with him, as I have said, that isolatior 
is necessary, and I have no doubt he will keep urging the 
authorities to establish the 500,000 beds that will be neces- 
sary in Great Britain and Ireland. ‘The tubercle bacillus. at 
any rate, produces a sufficient degree of immunity to enable 
at least 85 per cent. of those infected to recover without 
aid. Pneumococcic pneumonia does not confer a marke: 
degree of immunity in those who recover from it —on thie 
contrary; and yet preventive inoculation is stamping out 
pneumonia amongst the South African miners. 

Dr. Cobbett’s hopes for the continued decline of the death 
rate from tuberculosis are shown to be chimerical by Kart 
Pearson’s investigations. Those who think that the retarda- 
tion in the decline of the tuberculosis death-rate is solely 
due to the war are deceiving themselves. 
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inally, since Dr. Cobbett does not deny that a relative 
nity can produced to the tubercle bacillus by 
ation with a suitable antigen, which I have shown is 
is necessary, and since he acknowledves isolation 
in cutting off the source of infection, | 
efuse to allow this measure of preventive inoculation 
side-tracked. —I am yours faithfully, 
W. M. CROFTON 


be 


that 
succeed 
Sir, 


ity College, Dublin, Dee 
THk LATE Dh. ELSIE INGLIS. 
To the Editor of THE LANCET. 
In the delightful and appreciative account of 
n your issue of Dec. 8th it is stated that she was 
up in ‘‘the strict tenets of the Plymouth Brother- 
The are so much the opposite that it is 
worth while stating them. Her family on both 
les have always belonged to the Anglican Church, and the 
nosphere in which she was brought up was one of the 
st generous tolerance and of the widest and sanest out- 
Her family history in the religious line explains 
argely her own wide, sympathetic view of men and nations. 
she herself was a member of the Church of Scotland. 
I am, Sir, yours faithfully, 
E. H 
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Obituary, 


WILLIAM GILMORE ELLIS, M.D., M.R.C.S., 
PRINCIPAL CIVIL MEDICAL OFFICER, STRAITS SETTLEMENTS 

Dr. Gilmore Ellis, who died after an operation at the 
reneral Hospital. Singapore, on Oct. 8th last at the age of 
57 years, obtained his medical education at St. Bartholomew’s 
Hospital, London, qualifying in 1882, and taking his M.D. 
Srussels five years later. After acting for a time as resident 
nedical officer and science master at Wellington College he 
ecame surgeon to the Eastern Extension Telegraph Company 
efore settling down to his life’s work in mental diseases. 
His first lunacy appointment was at Banstead, and in 1888 
ie was selected by the Secretary of State as medical super- 
ntendent of the Singapore Asylum, a post which he held 

r nearly 22 years, until his appointment in 1910 as 
principal civil medical officer of the Straits Settlements. 
\ seat in the Legislative Council followed shortly after. 

Dr. Ellis’s long colonial career was one of ceaseless 
.ctivity. At various times he acted as health officer to 
‘ue Singapore Municipality and as resident surgeon to the 
reneral Hospital. He was one of the original members of 
the Straits Medical Association, founded in April, 1890, and 
luring the life of that body was a constant contributor of 

inical notes and papers. ‘To the Journal of Mental Science 
ie also contributed many articles of psychological value 
uring the eight years through which he tilled the highest 
nedical post in the colony he showed himself a good 
:dministrator as well as an indefatigable worker. Although 
ue to retire on pension, at the outbreak of the war he 
tfered to continue in harness in order to tide over the strain 
occasioned by the absence of nearly half the medical staff. 
This effort was doubtless contributory to his sudden illness 
ind death ; and it was no empty form which accorded him a 
‘uneral with full military honours. 

Dr. Ellis’s widow and two daughters survive him, as wel! 
as two sons who hold commissions in the Army and are on 
active service. 


THE SERVICES. 


ARMY MEDICAL SERVICE. 
Lieutenant-Colonels relinquishing the rank ot temporary Colonel 
n ‘ppm A. W. Hooper, C.M.G., D.5s.0,; M. MacG. Rattray, 
1.8.0. 

Lieut.-Col. F. J. Greig, C.M.G., Reserve of Officers, relinquishes the 
rank of temporary Colonel on re-posting. 
Lieutenant-Colonels to be temporary Colonels whilst employed as 
Assistant Directors of Medical Services of Divisions: E. W. 
ochrane, L. N. Lloyd, C.M.G., D.S.O., J. BH. Campbell, D.S.O. 
Temporary Colonels to be temporary surgeon-Generais: Sir W. P. 
‘lerringbam, C.B., Sir J. R. Bradford, K.C.M.G., C.B., Sir B. E. 
oo K.C.V.0., C.B., C. 8. Wallace, C.M.G., Sir B. G. A. Moynihan, 


ROYAL ARMY MEDICAL CORPS. 

Phe undermentioned relinguis! th 
on re-posting : Major 
Capt. (temporary I 

Major B. 5S. Bar 
whilst commandir 

Capt. H. A.T 
Coionel 

Majors to be acting als whilst in 
Medical Unit: P.C.T H. Bridges, D.s.3 

Major EK. T. Potts, D.S.0., t e ting Lieutenant-C ne 
employed as Assistant Director « i! Sey 

Major J. H. Graham is emporaril 
account of ill-healt! 

R. Kennedy to te 
a Genera! Hospital. 

V. B. Thorburn, 
rank of Captain 

Temp. Capt. J. M. Macmilla 

Temporary Lieutenants to 
Macqueen, J. C. L. Day, A 
Burrows, E. W. Milne, 8. 
A. Mi: li son ard, C 

lo 
Carter, A. Gregg, bk. B. Fit 
W. M. Findley. 

Officers relinguishing their commissions 
G. McI. Dale, G. A. McLarty, J. R. 
Huggins, J. B. Yelf, A. L. H 
(on account ot ill-health), H.S.\ 


e acting rai 
rary Col 


rvine-Forteseue 
acti ran 


lone in 


a \rm 
m the Halt pay List 


geral|, J. kk. Bloomer, H. 

Pemp. Capts 
Burn, A. E. Mi 
Rackham; Temy 
iviap. 

fal Viedicr Cw 

Feinp. Lieut.-Col. J. M. Elder to be temporary Colone! 

‘Temp. Major A. C. Rankin to be temporary Lieutenant-Colone! 

Yemp. Capt. (acting Lieut.-Col.) A. ¢ temporary Me 
to retain the acting rank of Lieutenant-Colo 

lemporary Captains (acting Majors) to be temporary Ma 
J.J. Ower, R. J. Mebbwen. T. F. O Hagan, M.C.. R. ith, s 
Ross, M.C., H. M. Hardisty, Hf. Buck, G@. W. Treleaven KE. Pa 

pt R. F. 


roll to be 


McLellan, J 

. L. Butters, G . P. Wright, F 
4. H. Burnhan oyd, E. D 

Vemp. Capt. C. W. W 
employed 

To be temporary Captains: W. EK. Ainley 
Whytock, Temp. Lieut. bE. C. A. Craw ford 

Canada Detail Co 

Temporary Lieutenants to be 

R. H. Atjoe, C. N. Westwood. J. H 


Ontario Regiment). 


W. Pilcher, N 
S. Ruttan, J 

Hubbell, J. H. M. Bel 

hiron to be aeting Major while 


Lieut 


temporary Captains 
Reid, A. G. Fraser 


SPECIAL RESERV F OFFICERS. 
D. Mclatyre, trom R.A.M.C., to be Captain 
FORCE. 

Capt. (Brevet Major) R. L. Guthrie to be acting Lieutenant Co! 
whilst In command of a Hospital! 

Temp. Capts. G. Hollies ami J. 
Shropshire Medical Volunteer Corps 

R. M. Wilson (late Lieutenant Colonel, R.A.M.C.. T.P. 
Officer and teniporary Captain, Ist Batt. County 
Volunteer Regiment 

Capt. D. MeP. @aylor relinquishes his 
ill-healt!: contractea on active 
rank of Captain 

Lieut. Col. (Brevet-Col. 
meut 

Capt. (acting Lieut.-Col.) C. Cameron relin: 
ceasing tocommand a Field Ambulance 

Capt. H. L. P. Hulbert relinyuishes his 
ill-health contracted 
rank of Captain. 

G. T, Giddings to be tempor: 
A. C.{Haslam to be 
Corps. 

Cc. W. Pilcher to be 
Volunteer Corps. 


Temp. Capt 
Lytle to be 


temporary Ma 


ission 
anted th 


com 
service, and 


is 


H. W. Webber is restored to 


the esta 
tishes his act ing rank on 


commission on acce 
service, and is granted the honorary 


ary Major, 


temporary Captains, 


on active 


und M. H. Randall and 
Kent Medical Volunteer 
temporary Captain, Lincol: 


ishire Medical 


TER RESER\ k. 
C. T. Matthews, from Field Ambulance, tobe Captain 
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URBAN VITAL STATISTICS. 
(Week ended Dec. 15th, 1917.) 


English and Welsh Towns.—In the 96 English and Welsh towns, witb 
an aggregate civil population estimated at nearly 17,000,000 persons, 
the annual rate of mortality was equal to 13°6, against 11‘9and 12°4 per 
1000 in the two preceding weeks. In London, with a population 
exceeding 4,000,000 persons, the death-rate was 13°7, or 0°4 per 1000 above 
that recorded in the previous week; among the remaining towns 
the rates ranged from 5‘2in Rochdale, 5°5 in Kdmonton and in Great 
Yarmouth, and 7°2 in Huddersfield, to 21°34 in Liverpool, 21°9 in 
Stockton-on-Tees, and 22°4 in South Shields. The principal epi 
demic diseases caused 3/6 deaths, which corresponded to an 
annual rate of 1°2 per 1000, and included 119 from measles, 110 
from whooping-cough, 67 from diphtheria, 56 from infantile diar 
rhoea, 17 from scarlet fever, and 7 from enteric fever. Measles 
caused a death-rate of 2°7 in Acton, 3-5 in st. Helens, 4°1 in Leicester, 
and 4°5 in Brighton, and of 16 in Liverpool, 1°9 in 
Wigan, and 2°3 in Middlesbrough. The 1330 cases of scarlet fever and 
1679 of diphtheria under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital were respectively 21 below 
and 44 above the numbers remaining at the end of the previous week. 
Of the deaths from all causes in the 96 towns, 150 resulted from 
violence. The causes of 50 deaths were uncertified. of which € were 
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registered in Liverpool, 4 each in Birmingham and Manchester and 

3 each in Preston, Barrow-in-Furness, and Gateshead, 
| 
| 
| 


Scotch Towns.—In the 16 largest Scotch towns, with an aggregate 
population estimated at ne+rly 2.590.000 persons, the annual rate of 
mortality was 13°l, against 12°5 and 129 per 1000 in the two preceding 
weeks. The 269 deaths in Glasgow corresponded to an annua! rate of 
12°6 per 1000, and inciuded 7 from infantile diarrhvea, 6 from diph- 
theria, 5 from whooping-cough, 2 from enteric fever, and 1 from 
measles. The 76 deaths in Edinburgh were equal to a death-rate of 
11°9 per 1000, and included 3 each from measles and diphtheria and 
1 from scarlet fever. 


Trish Towns.—The135 deaths in Dublin corresponded to an annual 
rate of 176. or 0°8 per 1900 below tha: recorded in the previous week, 
and incluted 2 each from measles, whooping-cough, «nd diphtheria, 
and eacn from enteric fever and infantile Toe 93 seaths in 
Belfast were equal to a rate of 12°3 per 1000, and included 4 from 
infantile diarrhoea and 2 each from measles and whooping-cough, 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1917. 


| 
In the accompanying table will be found summarised complete | 
statistics relating to sickness and mortality in the City of London and | 
in each of the metropolitan borvuughs. With regard to the notified | 
eases of infectious diseases. it appears that the number of persons | 
reported to he suffering from oue or other of the ten diseases | 
specified in the table was equal to an annual rate of 6°3 per | 
1000 of the population, estimated at 4,237.387 persons: in the 
three preceding months the rates had been 3:1, 4°2, and 5°3 per 1000. | 
The lowest rates in November were recorded in Paddington, Ken- 
sington, St. Marylebone, Stoke Newington, Holborn, and the City of 
London ; and the bighest rates in Shoreditch. Bethnal Green, Stepney, 
Southwark, Bermondsey, Wandsworth, and Greenwich. The prevalence 
of searle: tever showed a marked iucrease over that recorded in other 
recent months; this disease was proportionally most prevalent 'n 
Fulham, Chelsea, Bethnal Green, Berm nmisey, aad Wandsworth. The 
Metropolitan Asylums Hospitals contained 1355 scarlet fever patients at 
the end of ihe month, against 615, 807. and 1180 at the end ot the three 
precesing months; the weekly admissions averaged 191, against 83, 
138, and 177 in the three preceding months. D:phtheria was more 
prevalent than it had been in any of the preceding months of this 
year; the greatest proportional prevalence of this disease was recorded 
in Shoretitech, Bethnal Green, Southwark, Bermondsey, aud Green- 
wich. The number of dipntheria patients under treatment in the 
Metropolitan Asylums Hospitals, which had been 1003, 1111, and 1393 
at the end of the three preceding months, had risen to 1656 at the 
ent of Novewber; the weekly admissions averaged 239, against 122, 
168, ant 206 in the three preceding months. The prevalence of enteric 
fever was slightly more tnan in the preceding month; of the 34 cases 
notified in November. 7 belonged to Wandswerth, 5 to Stepney, 4 to 
Bethnal Green, 3 to St. Pancras, and 3 to Islingt n. Tnere were 36 


cases of enteric fever under treatmeat in the Metropolitan Asylums 


=s 
and), Sie | 8 Gs 
mE n a & | a 8 =} 
LONDON... .. 4,237,387 784 906 34 — 18 268 23 
West Districts : 
Padaington ... .... 130,668 12 3;— 
Kensington... .... 152,144;—; 13 | 18!/—, 2 —j;—]| 8, 1 
Hammersmith | — 2a —- 8) - 
Pulham ... ... ... 149,428 | — 40 
City of Westminster 132.853 |— 29 | 11; — 1] 4;— 


North Districts : 


St. Marylebone ... 98,573 4 — 5|— 
Hampstead ... 81.470; 12 |ll|—' 2;—;—]| 
St. Pancras... ... 196.812 —j; 27 | 53); — $ 1 
Islington... ... ... 309.359; 69 3) — 212; 2 
Stoke Newington... 49,776 | — 1 — 
Backney... ... ... 209,636 41 |24'— 2: —! 2/10; — 
Central Districts : 

Holborn ... ... ... 38,161 | — 1 
City of London _... 2,113 | — 
Eaat Districts : i 

Shoreditch ... ... 99932 | 18 — 
Bethnal 27 43; 6! 4 
Stepney ... ... ..., 26,305 |75/—! — 30| 2 
Poplar eco cee 155,095 = 17 35 2 2 12 2 
South Districts : 

Southwark... .... 177,166 % | 2/19) — 
Bermondsey ... .... 113,661 | — 45 | 40/—!—|—! 1] 6! — 
Battersea .. ... .... 159,402 —) 25 17 | — | - 
Wandsworth ... 310,858 9 7i—| 2 
Camberwell ., 249,749 41 1 
Deptford ... ... ..| 107.698 13 }3/—/! 1 
Greenwich ... ...| 9.462 20 | 6] — 
Lewi -ham — | | 25) —| — | 6} 2 
Woolwich... ... ... 130,313 | | 13 | 2] 
PortofLondon — — | 
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ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING NOVEMBER, 1917. 


(Specially compiled for Tar Lancet.) 


Notified Cases of Infectious Disease. 


Hospitals at the end of the month, against 45, 46, and 38 at the end 
ot ‘he three preceding months; the weekly admissions averaged 5, 
against 6, 6, and 3 in the three preceding months. Ervsipelas was 
proportionally most prevalent in Islington. Shoreditch, Stepney, 
Poplar, Southwark, Lambeth, and Dep ford. The 18 cases of puerperal 
fever notified during the month included 2 each in Pulham, Islington, 
Hackney, Poplar, Southwark, Lambeth, and Woolwich. Ot the 23 
eases of cerebro-spinal meningitis 4 belonged to Bethnal Green, 4 to 
Limb-th, 2 to Islington, 2 to Finsbury, 2 to stepney, 2 to Poplar, and 
2to Wandsworth ; while of the 4 cases of poliomyelitis 2 belonged 


| Fulham. 


The mortality statistics in the table relate to the deaths of persons 
actually belonging to the several boroughs, the deaths occurring 
in institutions having been distributed among the boroughs in which 
the deceased persons had previousiy resided. During the four weeks 


| ending Dee. Ist the d-aths of 4068 London residents were registered, 


equal to an annual rate of 12°5 per 1000; in the three preceding 
months, the rates had been 10°5, 11-0, and 12°5 ver 1000. The death-rates in 
November ranged from 8°5 in Hampstead, 8°9 in Lewishan, 91 in tne 


| City of London, 92 in Futham, and 103 in Woolwich, to 14 Lin Ken 


sington, 143 in Holborn, 14°9 in Southwark, 16°35 in Bermondsey, 204 
in Finsbury, and 25°2in Shoreditch. The $063 deaths from all causes 
included 346 which were referred to the principal infectious diseases 
of these, 155 resulted from measles, 9 from searlet fever, 53 from 
diphtheria, 44 from whooping-conugh, 5 from enteric fever, and 8) 
from diarrhiwea and enteritis among chiltren under 2 years of age 
No death from any of these diseas~s was recorded during the month 
in Chelsea, Stoke Newington. and the City of London ; among the 
metropolitan boroughs they caused the towest d+ath-rates in Hain 
mersmith, the City of Westminster, St. Marylebone, Hampstead 
Wandsworth, Greenwich. and Lewisham; and the hignest death 
rates in Holborn, Finsbury, Shoresitch, and Stepney. The 1% 
deaths from measles were 50 above tne corrected average number 
in the corresponding period of the five preceding years, and 
included 66 in Shoreditch, 47 in Fioshury, 19 in Stepney, and 17 in 
Islington The 9 deaths from scarlet fever were 14 below tne corrected 
average number. an: include 4 in Wandswortn, 2 in Hackney, and 2 in 
Stepney. The 53 fatal cases of diphtheria about equalled the corrected 
average number; the greatest proportional mortality from this disease 
occurred in Shorediten, Bethnal Green, southwark, Bermondsey, and 
Lambeth. The 44 deaths from whvoping-cough were 9 in excess of the 
corrected average number; this disease wa+ proportionally most fata! 
in Shoreditch, Pop!ar. Bermondsey, and Battersea. The 5 deaths from 
enteric fever were 3 below the corrected average, and inciuded 1 eact 
in Fulham, the City of Westminster, Islington, Stepney, and South 
wark. Tue 80 deaths from diarrncea and enteritis among children under 
2 years of age were less than three-fifths of the corrected average 
number; the greatest proportional mortality from this cause was 
recorded in Paddington, St. Pa: cras, Holborn, Shoreditch, Lambeth, 
and Battersea. In conclusion, it may be stated that the agyregate 
mortality in London in November from these principal intectftus 
diseases was 5 per cent. below the average. 


Deaths from Principal! Infectious Diseases. | 
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* Tacluding membranous croup. 
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THE CASUALTY LIST. 
THE following names of medical officers appear among 
the casualties announced since our last issue: 
Killed. 

Capt. J. McD. Matheson, R.A.M.C., attached Middlesex 
Regiment, qualified at Glasgow in 1916, and joined up 
shortly afterwards. 

Died of Wounds. 

Capt. N. McG. Smith, R.A.M.C., qualified at Gl 
1915, and thereupon joined the R.A.M.C. 

Major T. J. Frizelle, Australian A.M.C. 

Wounded. 

Capt. J. F. W. Meenan, R.A.M.C. 

Lieut. E. E. Owens, R.A.M.C., attached S. Staffs. Regiment. 

Capt. A. BE. Delgado, R.A.M.C., attached R.F.A. 

Capt. D. T. Evans, R.A.M.C., attached Scottish Rifles. 

Lieut. H. J. Henderson, R.A.M.C., attached Essex Regiment. 

Major P. A. Maplestone, Australian A.M.C. 

Capt. J. Manuel, R.A.M.C., attached Worcester Regiment. 

Capt. O. Matthews, Australian A.M.C. 

Capt. P. J. O'Shea, Australian A.M.C. 

Capt. T. A. Townsend, R.A.M.C., attached London Regiment. 

Capt. C. Cheochi, Australian A.M.C. 

Capt. E. H. Lawson, R.A.M.C., attached N. Staffs. Regt. 

Capt. R. G. Burnard, Australian A.M.C. 

Capt. J. R. Forde, R.A.M.C., attached Leicester Regiment. 

Capt. J. E. 8. Smith, R.A.M.C. 

Previously reported Wounded, now reported net Wounded. 

Mathews, Capt. O., Australian A.M.C. 

Missing. 

Capt. F. W. Fawssett. R.A.M.C., attached L.N. Lancs. Regt. 

Capt. H. B. Goulding, R.A.M.C., attached Gloucester Regt. 

Capt. J. Davidson, R.A.M.C., attached K.R.R.C. 

Capt. H. H. Fairfax, R.A.M.C., attached R. Warwick Regt. 

Lieut. A. S. Garewal, I.M.S. 


asgow In 


CASUALTIES AMONG THE SONS OF MEDICAL MEN. 


The following additional casualties among the sons of 
medical men are reported :— 


Second Lieut. A. M. Alexander, London Regt., killed in 
action, second son of Dr. 8. P. Alexander, of Southsea. 

Capt. G. F. Griffith, London Regt., previously reported 
missing, believed killed, now presumed killed in action, 

ounger son of Dr. W.5S. A. Griffith, of Harley-street, 
ondon, W. 

Second Lieut. G. H. W. Gough, Cheshire Regt., killed in 
action, eldest son of Mr. H. E. Gough, M.R.C.S., 
medical officer of health of Northwich, Cheshire. 

Second-Lieut. H. C. Elliott, Royal Engineers, died of 
wounds, second son of Dr. C. Elliott, of Clifton, Bristol. 


FOREIGN DECORATIONS. 
French. 

-Croir de Commandeur : 
H. R. Whitehead, K.C.B., R.A.M.C.  Croir dOfficier: 
Lt.-Col. F. J. Brakenridge, C.M.G., R.A.M.C.; Lt.-Col. 
H. J. M. Buist, D.S.O., R.A.M.C.; Col. S. F. Clark, R.A.M.C. 
Croix de Chevalier : Capt. W. L. Murphy, R.A.M.C. 

Croix de Guerre.—Temp. Lieut. W. E. Ord, R.A.M.C.; 
Capt. (acting Lt.-Col.) A. fy. Fraser, D.S.O., M.C., R.A.M.C. 


Légion d’ Honneur. 


Surg.-Gen. 


THE SHORTAGE OF MEDICAL MEN: THE ACTION OF 
THE MINISTRY OF NATIONAL SERVICE. 

The Medical Examination of All Practitioners of Military Age. 

To enable the Minister of National Service to compile an 
index brought up to date of the physical fitness of all medical 
practitioners throughout the country who are of military age, 
irrespective of whether they have or have not already served 
in the Royal Army Medical Corps, notices have been sent to 
such doctors requesting them, notwithstanding any previous 
examination, to present themselves for medical examination 
by a National Service Medical Board on or before Jan. 12th, 
1918. If the doctor’s ordinary residence is more than five miles 
distant from the place of examination his railway fare wiil be 
paid by the Ministry of National Service on application to the 
Deputy Commissioner of Medical Services. There is not the 
slightest need for any man who receives this notice to be 
under any misapprehension about it. In no sense is it a 
calling up notice ; nor is it even a preliminary to a calling up 
notice, except in the case of men who would in any circum- 


stances come under the consideration of the Professional 
Committees for Military Service. 
The Annual Contract Call to Doctors who have Resigned 
Commissions since Oct. 31st. 

It has been decined, with a view to maintaining the 
required number of officers in the Royal Army Medical Corps 
consistently with the least disorganisation of medical se: vice 
throughout the country, to call upon all medical practitioners 
of military age who have resigned, or may resign, their tem- 
porary commissions on the expiry of an annual contract on 
and after Oct. 31st, 1917, to resume their commissions. This 
decision has not been arrived at without a very full con- 
sideration of the medical needs of the civilian population on 
the one hand and of the urgent requirements of the Army on 
the other, as well as of the services which such officers have 
already rendered. This proposal will not affect the cus- 
tomary privilege which has hitherto been accorded to the 
profession of Jaying any difficulties which individual practi- 
tioners may have in accepting or resuming service before a 
Committee of their professional colleagues. 

The Minister of National Service, therefore, urgently 
requests the doctors concerned immediately to place them- 
selves in the hands of the appropriate Central Committee in 
order that this Committee may be put in possession of the 
facts which will enable it to determine whether their 
services may again be placed at the disposal of His Majesty's 
Government. 

The following are the addresses of the Central Professional 
Committees :— 

The Central Medical War Committee, 429, Strand, London, 
W.C. 2, for all enrolled practitioners in England and Wales. 

The Committee of Reference, 8 to 11, Queen-square, 
London, W.C.1, for practitioners on the staffs of all 
hospitals in the London area. 

The Scottish Medical Service Emergency Committee, 
9, Queen-street, Edinburgh, for practitioners in Scotland. 


VILLAGE CENTRES FOR THE CURE AND TRAINING OF 
EX-SERVICE MEN. 

At the House of Commons meeting on Dec. 10th (see 
THE LANCET, Dec. 15th, p. 915) the question was raised as 
to the attitude of the Ministry of Pensions towards the 
scheme of the Village Centres Committee. As the result of 
a deputation which waited upon Sir Matthew Nathan on 
Dec. 14th the Ministry of Pensions has now signified its 
definite approval, so far as the general scheme of treatment 
and training of disabled men is concerned. While not other- 
wise associating itself with the part of the scheme relating 
to village settlement, the Ministry raises no objection to 
some of the temporary residents at a centre becoming 
permanently resident in the village if they desire to do so. 
The capitation grants will go far to cover the running 
expenses of the centre, and a grant for equipment of the 
workshops is being considered by the Minister of Pensions. 
The scheme for a metropolitan village centre for the London 
district is therefore now being made public. An estate has 
been chosen suitable for the purposes in view, and favourable 
reports upon the site and buildings have been received from 
medical, agricultural, horticultural, and industrial experts 
who have viewed the place. A Mansion House meeting 
will shortly be held to issue an appeal for funds to purchase 
the property. It is estimated that a sum of £150,000 may 
be required for the complete scheme. 


METROPOLITAN HospiTan SUNDAY FuND.—The 
Lord Mayor of London presided over the annual meeting of 
the constituents of this Fund at the Mansion House on 
Dec. 20th, when the report of the Council for 1917 was 
unanimously adopted on the motion of Sir C. Ernest 
Tritton. The report stated that £76,354 6°. 5d. had been 
collected during the year, an increase of £5654 upon last 
year’s figures. The collections in the various places of 
worship had resulted in a sum of £37,339, or £2218 more 
than in 1916. Sir Ernest Tritton said that never had the 
hospitals rendered such services to the community as they 
bad in the past year. Their ministration to sailors, soldiers, 
airmen, women and children who had been victims of the 
air raids, and to the sick poor made everyone their debtors. 
The retiring members of the Council were re-elected for the 
forthcoming year and the following names were added: the 
Rev. Preb. Grose Hodge, Rev. Austin Thompson, Mr. John 
Latta, Mr. J. E. Moxey, Dr. W. T. Partridge, and Mr. 
Robert McConnell. Hospital Sunday for 1918 was fixed for 
June 23rd. 
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THE LANCET, VOL. II., 1917: 
THE INDEN. 


THE Index and Title-page to the volume of 
THE LANCET completed with the issue of Dec. 29th 
will be ready early in the New Year. Owing to the 
increasing shortage in the paper-supply, the Index 
will not be issued with all copies of THE LANCET, 
as was the custom prior to the War. Subscribers 
who bind up their numbers are requested to send 
a post-card to the Manager, THE LANCET Office, 
423, Strand, London, W.C.2, when a copy of the 
Index and Title-page will be supplied free of charge. 


Medical Actos. 


UNIVERSITY OF LONDON.—At examinations held 
recently the following candidates were successful : 
StconpD EXAMINATION FoR DiGREES. 

Part ].—Ormonde Alan Baker, University College; Joyce Rayner 
Batten, Newnham College; Dorothy Josephine Collier, London 
School of Medicine for Women; David Justin Davies, University 
College, Cardiff; Betty Dent, London School of Medicine for 
Women; Kenneth Henry Doouss, St. Bartholomew's Hospital; 
Keridwen Valentine Edwards, University College, Cardiff ; Geoffrey 
Woollcombe Felce, Guy's Hospital; Elizabeth Mai Genge, 
London School of Medicine for Women; Kgerton Charles Grey, 
Guy's Hospital ; Fred Cecil Hunt, London Hospital; Thomas Evans 
Jones, University College; Barney Kessel, (iuy’s Hospital ; David 
Krestin, London Hospital; Alfred Quentin Logan, St. Thomas's 
Hospital; Mary Catherine Lynch and Dorothy MeNair, London 
School of Medicine for Women; Framroz Nanabhoy Moos, Grant 
Medical College, Bombay, and Middlesex Hospital; Gwendolen 
Mary Pratt, London School of Medicine for Women; William 
Hedley Summerskill, Guy's Hospital; Maurice Lister Sutcliffe 
University College; Dick Brasnett sutton, King’s College; Harold 
keith ‘Tucker, St. Bartholomew's Hospital; Enid Margaret 
Williams, King’s College; and Charies Paul Wilson, Middlesex 
Hospital. 

Purt II.—Perecy Croad Brett. St. Mary's Hospital; Francis Cavers, 
University College; George William Cheater. King’s College ; John 
Joseph Coghlan, London Hospital ; *;hustam Nusserwan)ji Cooper, 
Middlesex Hospital; Charles Owen Davies, University of Liver- 
pool; Evan Sherrah Davies. King’s College and Westminster Hos- 
pital; James O'Farrell Fletcher, St. Mary's Hospital; Edward 
Emile Delisle Gray and Egerton Charles Grey, Guy's Hospital ; 
Donald Hunter and Charles Arundel Hutchinson, London Hos- 
pital; Margaret Hypatia Kingsford, London School of Medicine for 
Women; ;Geraldine Zarita Lee Le Bas, University, King’s, and 
Bedford Colleges; Joseph Proujansky, London Hospital; James 
Victor Alexander Simpson, Middlesex Hospital; Madeline Hilda 
Jane Umpleby, London School of Medicine for Women and King’s 
College ; and Jacob Elias Zeitlin, London Hospital. 

Distinguished in Anatomy. + Distinguished In Physiology. 
Distinguished in Pharmacology. 
M.D. ExawIvation. 

Braach I., Medicine.—Dorothy Chick, B.S., London School of Medi 
cine for Women ; Hugh James Orr Ewing, B.S. (University medal), 
University of Bristol; Mary Emmeline Joll, B.s., London School of 
Medicine for Women; and George William Lloyd, B.S., St. Bar 
tholomew’s Hospital. 

ranch V., State Medicine.—Philip Smith, B.S., King’s College and 
Guy’s Hospitals. 


M.S. Examination, 
Branch I., Surgery.—William Edward Tanner, Guy's Hospital. 


UNIVERSITY OF MANCHESTER.—At examinations 
held recently the following candidates were successful : 
Final M.B. anp Cu.B. 

«. F.J. Carruthers. James Charnley. J.C. T. Fiddes, M. C. Paterson, 
R. 5. Paterson, and Elizabeth C. Powell. 

Forensic Medicine.—Thomas Colley, S. E. Critchley, and F. L 
Whincup. 
THIRD M.B. ayp Cr.B. EXAMINATION. 

Pathelogy and Morbid Anatoiy.—Nooman Abdoh, Elizabeth 

C. Davies, Kathleen Doyle, Georgiana M. Duthie, Olive M. Gimson, 
F. G. Hamnett, Archibald Harris, Simon Kelly, J. N. Laing. J. G. 
Nolan, Olga G. M. Payne, F. L. Pickett, Efime Ratner, William 
Reikan, Annie G. Thompson, Doris M. R. Tompkin, and Ruth A. 
Wilson. 

Pharmacology and Therapevtics.—R. J. Allison, Mary Boullen, 
Percival Fildes, Archibald Harris, A. E. H. Sadek. Ethel D. Willis, 
and James Yates 

ITugiene.—R. J. Allison, A. M. Cotes, E. B. A. Edelston, A. E. H. 
Sadek, Ethel D. Willis, and James Yates. 

Second M.B. ExaMtnarion. 

May Ashburner, Martha F. Barritt, May Blakiston, F. A. van Coller, 
Phyllis M. Congdon, Margaret MacF. Corbold, J. W. Crawshaw, 
K. V. Deakin, Dorothy M L. Dyson, A. M. El Aguizy, F. R. 
Ferguson, Evelyn A. Garnett, Joshua Harris, Sylvia K. Hickson, 
Irma Jehansart. Violet M. Jewson, Mary S. Jones, “H. A. Lomax, 

lexander Maude, Doris B. Norman, “Emily M. Peach, Harry 
Rosenthal, “+Gerald Sheehan, Florence G. Sherry, Constance 


Snowdon, Annie E. Somerford, Geoftrey Talbot, Doris A. ‘lay! 
H. W. Taylor, Mary I. Turner, Raymond Williamson, J. B. Wrig!:: 
* Distinction in Anatomy. + Distinction in Physiology. 
Analomy.—Florence M. L. Graham, 
First M.B. BXaMINATION. 

Part ITT. (Organic and Bio-Chemistry).—Catherine M. E.S. Chapra 
Gwendolen A. G. Edwardes-Kvans, James Leather, Gertruds 
Leigh, and Nellie P. Marshall. 

Dietoma IN DentTisrry (fina! Eramination). 

Dental Surgery, Dental Prosthetics, and Operative Dentistry.—Nor: 
Flitcroft. 

Third Lvamination.—K. L. Morgan. 


UNIVERSITY OF BristoLt.—At the Second Examina 
tion for the conjoined degrees of M.B., Ch.B. (Part L.), ti 
recently, the following candidates were successful : 

Phyllis Beames, Macdonald Critchley, Madge Edith Golding 

Winifred Grace Nott. John Augustin Prichard, Hilda Eliza}.et 

Reynolds, Phyllis Thekla Siepmann, and Victoria Sophia Tryon 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
At a meeting of the College held on Dec. 18th the followin, 
gentlemen, having passed the requisite examinations betwee: 
Oct. lst and 3rd, were admitted Fellows: 

Arthur Frederick Cole, Subodhehandra Datta, Sidney Forsitik 
Joseph Geoghegan, William Moir Webster Shepherd, Kober: 
Tennent, and Nathan Judah Wigram. 

At the same meeting Mr. David Percival Dalbreck Wilk: 
was awarded the Liston Victoria Jubilee Prize of £100 f. 
his valuable work and contributions with reference 
abdominal surgerv. 


UNIVERSITY OF ABERDEEN.—The following degree- 
were conferred recently : : 


and Ch.B.—John Bernard Mutch, Dennis Joseph Viega 
Pereira, and Henry Roger. 


CENTRAL MIDWIVES BOARD.—A meeting of th: 

Central Midwives Board was held at (Jueen Anne’s Gat 
Buildings, Westminster, on Dec. 13th, with Sir Francis Hi 
Champneys in the chair. A letter was considered fron 
Dr. W. E. Fothergill, one of the Board’s examiners from the 
Liverpool and Manchester Centre, forwarding certain crit 
cisms by the examiners of that centre on some question- 
set at recent examinations. The Board decided that. Dr 
Fothergill be informed that the Board thinks that it 
impossible to eliminate technical terms in teaching m: 
wives: if they did so, the result would be to dissociate mii 
wives from all relation with books referring to the study an 
practice of midwifery, and persons engaged therein. A- 
regards elementary phvsiology, it rests with the teachers t 
make the subject intelligible to their pupils. It must be r 
membered thatonly such physiology is required as will mak 
the subject of midwifery in its turn intelligible. Toomita 
instruction in elementary physiology would be to throw pup: 
midwives back upon their own resources ; and it is with tl 
view of rendering physica! processes concerned in midwifer 
intelligible that elementary physiology was introduced int 
the syllabus. The Board recognises that the mental and 
educational standard of pupils varies in different localitie~ 
and believes that the teachers in Manchester have more 
difficulty from this cause than in many othercentres. It 
has, however, taken the representations of Dr. Fotherg'! 
into consideration,and communicated them to the examiners 
in question.—Correspondence with the county medica 
officer of health for Derbyshire with regard to the practic: 
adopted in that county in respect of the suspension of 
midwives was considered. The Board decided that Dr. 5 
3arwise be thanked for his letter. The Board hope- 
that an understanding will be arrived at between th: 
local authority and the midwives as to the mode of disinfec 
tion authorised, and that the inspector may be sent, 
necessary, as soon as the infection becomes known to thi: 
authority.—Correspondence with a Dutch subject, prayin- 
for admission to the Board’s examination, was considerec 
The Board decided that, having satistied the Board of her 
Dutch nationality, she be admitted to examination subjec: 
to compliance with the regulations prescribed for examina 
tion candidates.—Correspondence with a candidate of Germa: 
origin, but the Widow of an Englishman, and now domicile 
in the United Kingdom, praying for admission to the exam 
nation, was considered. The Board decided that she be no! 
admitted to examination during the period of the war. 


INSTITUTE OF MASSAGE AND REMEDIAL GYMNASTICS 
—The second annual general meeting of the Institute of 
Massage and Remedial! Gymnastics was held in the Counc 

Chamber of the University of Manchester on Friday, Dec. 7t!: 
sir W. Cobbett, President of the Institute, in the chair 
Sir W. Milligan, chairman of tae Executive Council, havin- 
given a report of the year’s working, alluded to negotiation- 
which took place between the Institute and the Incorporate: 
Society of Trained Masseuses. It was unanimously agree 

to authorise the executive to proceed with negotiations wt 


a view to amalgamation with the Incorporated Society ©° 
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regained Masseuses, the final amendments and suggestions 
‘ox nnion being as follows :— 
tegistration on passing prescribed examinations to carry member- 
« ip, and membership to carry the right to propose and elect repre- 
entatives on the council. Men as well as women to be admitted to 
mbership, and masseurs to have direct representation on the 
neil in proportion to their numbers, with a minimum of one 
resentative 
All applications for membership from present holders of the 
ety’s certificate (1917) to be considered individually by the council 
+oa date to be determined later. Trained masseuses and masseurs 
ling a certificate other than that cf the society niay also become 
embers after such tests as the council may determine. 
) Inaddition tothe founders and the representative of the masseurs 
ouncll to consist as to two-thirds of elected and one-third of 
pted members. ‘Two-thirds at least of the co-opted members to be 
iical men and women experienced or interested in massage or 
iical electricity. while one-third may be persons holding a certificate 
rassage, but if these are co-opted they must be members of the 
1) Of the elected members of the council, half to be proposed and 
»oted as representatives of the recognised schools in which they shall 
e teachers or officials, and the remaining half to be otherthan teachers 
r )*iclals in recognised schools. 
4: The names of all duly nominated candidates for council to be 
ro ilarised to all persons on the society's register before the annual 
veneral meeting, and the election to be by postal ballot. 
) Retirement from the council to be by rotation, one-third of the 
incil going out every year, but retiring members to be eligible for re- 
ection. The council to have power to elect a president and three 
e-presideuts to be ev-oficio members ot the council for a period ot 
2 years, when on retirement. they shal! be eligible for re-election. 
, and ¢) Examiners in practical subjects to be interchanged 
e* ween various parts of the country ; papers to be set by an examining 
wd for the United Kingdom. Local boards to be appointed by the 
incil as to two-thirds from: persons nominated by the recognised 
raining schools in the area, one-third being teachers or officials and 
third medical men and women intereste| in massage or medical 
etricity, and as to one-third by those persons on the register of the 
‘iety resident in the area. 
Te financial control of the amalgamated bodies will rest 
with the council. 
HUNTERIAN SocieTy.—A meeting of this society 
be held on Wednesday, Jan. 2nd, 1918, at 5 p.M., at the 
Royal Society of Medicine, 1, Wimpole-street, London, W., 
when the second Hunterian lecture will be delivered by Sir 
\obert Jones, C.B., F.R.C.S., on War-time Orthopiedic 
Surgery. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Parliamentary Recess. 

ARLIAMENT adjourned over Christmas. The House of 
\.ords reassembles very early in tlie New Year, but the 
use of Commons will not.meet until Monday, Jan. 14th. 
The Midwives (Ireland) Bill. 

The Midwives (Ireland) Bill still awaits second reading. 


Motions in opposition to it stand on the notice paper in the 
namesof Mr. SCANLAN, Mr. CRUMLEY, and Mr. O’SHEE. 


HOUSE OF COMMONS. 
TUEsbDAY, Dec. 18TH. 
Grants in Aid of Auriliary Hospitals. 

sr WILLIAM COLLINS asked the Financial Secretary 
to the War Office from what date the increased grants 
in aid of auxiliary hospitals, Classes A and B, of 3s. 3d. 
and 2s. 6d. respectively, had been payable; when the 
increased grants recently announced would be made 
payable in the case of voluntary hospitals estab- 
ished before the war and which were now receiving 
wounded soldiers as in-patients; and what the maximum 
.rants to such hospitals in respect of such service would be. 

Mr. FORSTER replied: The new rates which are maxima 
take effect from August lst, 1917. If the hospitals referred 
to in the second part of the question are established civil 
hospitals, they are in receipt of grants on a different scale, 
and the question of increasing those grants is under con- 
sideration. 

WEDNESDAY, Dec. 19TH. 
Small-por Cases in the Army. 

heplying to Mr. BENTHAM, Mr. MACPHERSON wrote: The 
number of cases of small-pox in the Army in 1916 was 10; 
f these, 6 were unvaccinated, 5 of them recovered, and 1 
ied. Three were vaccinated in infancy, of whom 2 recovered 
ani 1 died. One who was revaccinated, recovered. 

Convalescent Soldiers. 

Mr. BOWERMAN asked the Under Secretary for War whether 
wounded sailors and soldiers in hospital in this country 
were, when convalescent, allowed to go to their homes for a 
few days and then return to hospital or convalescent home 
or <0 their unit, and might then remain in this country for 


several weeks before returning to France or to their ships 
without being granted a second period of leave; and whether 
he would consider the desirability of allowing such mer 
further leave for home-visiting purposes.—Mr. MACPHERSON 
replied: Unless for very urgent reasons, no soldier patient 
in hospital receives any leave. On discharge from hos- 
vitals all returned Expeditionary Force soldiers receive a 
lasbough of 10 days before joining either a reserve unit 
or a command depot. A soldier on home service admitted 
to hospital may, if the medical ofticer considers it neces 
sary, also receive up to l0days leave. If a soldier returned 
from an Expeditionary Force remains in this country for si: 
months after his hospital furlough he again receives leave 
fora few days to his home. If a home-service soldier, he 
receives the same leave after nine months. Al! soldiers, if 
the exigencies of the service permit, receive four days’ home 
leave before being drafted overseas. With regard to sailors 
I must refer my lionourable friend to the Secretary to the 
Admiralty. 
Sale of Sterilised Meat. 

Mr. W. THORNE asked the Parliamentary Secretary to the 
Ministry of Food whether a sterilised meat shop had been 
opened in Aberdeen, and, if so, was he ina position to issur 
a report about the matter.—Mr. CLYNES answered: I an 
informed that such a shop was opened last Saturday. |! 
am obviously not in a position to issue a report about the 
matter. 

Disabled and Discharaed Soldiers. 

Mr. DuNcAN MILLAR asked the Parliamentary Secretar: 
to the Ministry of Pensions how many institutions had now 
been provided in Scotland for the treatment of disable 
soldiers and sailors ; and iow many soldiers and sailors weré 
receiving treatment in that country.—Sir A. GRIFIITH 
BoOscAWEN answered: The number of institutions available 
for the treatment of disabled men in Scotland is 230, an: 
further institutions are being provided. The total number 
of discharged men under treatment is not reported, but the 
number under treatment who are in receipt of a full allow 
ance in lieu of pension under Article 6 of the Royal Warrant 
is 638. 

Mr. HoGcE asked whether there were any training centres 
for discharged men in Ireland.—Sir A. GRIFFITH-BOSCAWEN 
answered: In Dublin training is in operation in optical anc 
astronomical instrument-makinyg, basket-making, carpentry, 
toy-making, gardening, care and management of horses. 
clerical work, manufacture, c., of artificial limbs, pipe 
making, and as motor mechanics. In Belfast there is 
trainiug in commercia! subjects, and courses have beer 
sanctioned, but are not yet in operation, for cane chair-seat 
making, French polishing. and domestic assistance in hotels 
Schemes for instruction in boot-repairing and box-making 
are under consideration. 

TaurRspay, Dec. 207TH. 
Army Dental Service. 

Mr. PENNEFATHER asked the Under Secretary for Wa 
whether he had received an advance copy of a report about 
to be issued by a Parliamentary Committee which had beer 
considering the relation between man-power and the Arm, 
dental service ; and, if so, would he state what, if any, steps 
would be taken to carry out the recommendations contained 
in the report.—Mr. MACPHERSON said in reply: I receive: 
the advance copy of the report which my honourable frienc 
has sent me. here has not been time to examine it, and I 
shall be obliged if my honourable friend will put hi- 
question down again in January. 

Soldvers Sufferina from Shell Shock. 

Mr. HuGH LAW asked the Under Secretary for War 
whether he could assure the House that before soldiers whic 
had been invalided suffering from shell shock or other 
nervous trouble were sent back to the front the: 
were examined by a medical board containing at least 
one specialist in nervous diseases.-Mr. MAcCPHERSON 
answered: I cannot sive this assurance at present, but 
under the new arrangements it is hoped that this desirab!: 
end will be attained. 

Small-por Case in the Navy. 

Answering Mr. BENTHAM, who asked how many sailor- 
developed small-pox in the year 1916, Mr. MAcNAMAka 
(Secretary to the Admiralty) wrote: One such case occurre: 
during 1916. The man recovered. No particulars are avai 
able regarding vaccination or revaccination in the case 
question, but as the man was a stoker, Royal Naval Reserve 
he was liable to be vaccinated or revaccinated as a conditio: 
of his entry into the Roval Naval Reserve. 

Public Vaccinator for Dewsbury. 

Mr. CHANCELLOR asked the Parliamentary Secretary & 
the Local Government Koard whether the public vaccinator 
for Dewsbury was still paid by salary, and ow man: 
vaccinations he had performed duriag the past three years 

-Mr. STEPHEN WALSH answered: The reply to the tirs: 
part of the question is in the affirmative. The number of 
successful primary vaccinations performed by this publ: 
vaccinator at the cost of the rates during the years enile 
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Sept. 30th, 1914, 1915, and 1916, respectively, is 1021, 909, 
and 821. 
The Cocaine Committee. 
Mr. PEMBERTON BILLING asked the Home Secretary 
whether he had received a report as to the progress and re- 
commendations, if any, of the Cocaine Committee; how 
many sittings this committee bad held within the last six 
months; whether any changes had been made in the personne! 
of this committee during this period ; what was the annual 
cost to the State of this committee, inc!udipvg salaries, rent, 
rates, taxes, printing, posting, and stationery ; and whether 
this committee was to be continued.—Sir GEORGE CAVE 
replied: The Cocaine Committee was appointed by the Secre- 
tary of State at the time when the Defence of the Realm Regu- 
lation 40B, which regulates dealings in cocaine and opium, was 
made, for the purpose of advising upon any applications for 
permits under the regulation that might be made to them. 
A considerable number of applications were referred to, and 
reported upon by, the committee. It has not been necessary 
for the committee to hold anv sittings during the last six 
mobths, but it is proposed to continne it in existence to deal 
with cases which may arise from time to time. There has 
been no change in its personnel. Accommodation and 
secretarial assistance have been provided at the Home 
Office, and no special expenditure in respect of salaries, rent, 
printing, &c., bas been incurred. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertiaers ore rejuested to communiccte with the Editor. 

AUSTRALIA, COMMONWEALTH OF.—One Biochemist, salary £450: 
['wo Senior Bacteriological Technical Assistants, s+lary £336; and 
Toree Bacteriological Techuival Assistants, salary £216 per annum, 

BepForRD tounty HospitaL.—House surgeon, unm-rried. Salary 
£174 10s. per annuum, Also House Physician. Salary £152 10s. 
per annum, with board, &c. 

BIRKENHEAD. Borover Hosvirat.—Junior House Surgeon. 
£170 per annum, with board, &c. 

BIRMINGHAM, Ciry oF.—Female Doctor for Infant Welfare Work. 
Salary £350 per annum. 

BRIGHTON, RoyaL ALEXANDRA HospITAL FoR Sick CHILDREN, Dyke- 
road.—House Surgeon. Salary £200 per annum, with board, &c. 
BristoL Roya InFikmaRy.—House Physician and House Surgeon. 

Salary at rate of £120 per annum, with board, &c. 

GREENWICH UNION INFIRMARY AND WORKHO! SE.—Assistant Medical 
Officer, unmarried Salary £200 per aunum, with rations, &c 

Hospital FOR Sick CHILDREN, Great Ormond-street, London, W.C.— 
Two House Surgeons. Salary at rate of £100 per annum, with 
board, &c. 

Royat INrinMaRy.—Honorary Surgeon. Also Senior House 
Surgeon, unmarried. Salary £250 per annum, with board, &e. 
MANCHESTER, BaGULEY SANATORIUM FOR TUBEKCULOSIS.— Locum 
Tenens Second Assistant Medical Officer, unmarried. Salary £400 

per annum with b: ard, &e. 

MANCHEsT+ RCORPORATION.—Temporary Assistant Tuberculosis Officer. 
Salary £450 pe annum. 

PRINCE OF WaLes’s HospitaL, Tottenham.—Medical Officer 
Venereal Department. Also Assistant Metical Officer. 
rate of £300 and £100 per annum respectively. 

ROCHESTER, Kent, St. BaRTHOLOMEW'S HospiraL.—Senior Resident 
House Surgeon. Salary at rate of £300 per annum. with board, &c. 

St. Pancras INFIRMARY (30UTH), Pancras-road.— Female Assistant 
Medical Superintendent and Assistant Medical Officer for house 
adjomning. Salary at rate of £30( per annum. 

SaLop County CounciL.—Temporary Assistant School Medical Officer. 
salary at rate of £400 per annum. 

ScortisHh Women’s Hospirats (N.U.W.S.S.).—Female Chief Medical 
Officer, Salary £400 per annum, with board, kc. Also Female 
Assistant Medical Officer. Salary at rate of £300 per annum. 

WoOLV!+RHAMPTON AND STAFFORDSHIRE GENERAL HospitaL.—Senior 
Student as Assistant to House Surgeons. Salary as arranged, with 
board. 

Woo._wicu, METROPOLITAN BorovGu.—Female Assistant Medical 
Officer of H-alth. Salary £350 per annum. 


THe Home Secretary gives notice of a vacancy for a Medical Referee 
under the Workmen's Com;:pensation Act for the Sheriffdom of 


Lanark. Appl cations should be addressed to the Private Secretary, 
Scottish Office. Whitehsll, S.W. 1, not later than Jan. llth. 


Births, Marriages, and Deaths. 


BIRTHS. 
PorTEOUS.—On Dec. 15th, at Newbury House, Weston-super-Mare, the 
wife of Captain H. B. Porteous, R.A.M.C. (T.F.), of a son. 
MARRIAGES 
StowrerRs—Guny.—On Dec. 19th, at St. Marylebene Parish Church, 
Captain Raymond Stowers, R.A.MC., to E id Elizabeth, younger 
daughter of the late R. Marcus Gunn, F.R.C.S., and Mrs. x. 


Marcus Gunn. 
DEATHS. 
MoLE.~-On Dec. 21st, at College-road, Clifton, Bristol, 
Frederic Mole, P.R.C.S. Eng., aged 51 years. 


N.B.—A fee of 58. ta — Jor the inxertion of Notices of Birtha, 


Salary 


to 
Salary at 


Harold 


Aotes, Short Conments, and Anstoers 
to Correspondents. 


A CURIOUS ACTION OF MERCURY ON ALUMINIUM 
To the Editor of THe LANCET. 


Str,—In THE LANCET (Nov. 24th: Dr. Cameron Kidd ; an 
again in Dec. 15th, p. 917, Captain M. H. Fleming) attention 1 
drawn toa curious action of Hgupon Al. The phenomenon 
is as follows: If a trace of Hg, or of solid HgCls, is rubbe 
into a sheet of Al foil, that metal almost immediate!; 
becomes dulled, presently a white layer forms, and in a few 
moments a very striking arborescent growth of white fluifi 
material sprouts up. Close inspection, better with a pocket 
lens, reveals a visibly jerky and rapid upgrowth of the whit« 
columns, which may reach a height of half an inch or mors 
The tufts are very fragile and easily blown away. Captain 
Fleming states that he has demonstrated this phenomenor 
to many people, including chemists, and that none of then 
‘understood the reason why.”’ 

For some years past I have been familiar with the phen 
menon, and have often shown it to friends, and at my lecture: 
on materia medica. The explanstion is, I think, simple, and 
in fact, was correctly given ina note to Dr. Kidd’s communica 
tion. Butas Captain Fleming isapparently not yet convinced 
I may be allowed to supplement the note. Absolutely pur: 
Al is not readily oxidisable in air. Commercial Ali is not 
perfectly pure, and contains traces of Feand Si. The impure 
metal is more easily oxidised than the pure. Although the 
surface of the commercial A] is lustrous, it is really covered 
with a thin film of oxide which hinders further change and 
interferes with the process of soldering. Junctions are 
effected by riveting or welding. When Hg is rubbed on 
Al foil "it makes an amalgam of Hg and pure Al. This 
amalgam rapidly oxidises, even in dry air, and forms 
Al,O;. The fluffy growth is hastened and intensified by 
breathing upon it, and doubtless some Al(OH); is formed. 
If the white fluff be dissolved in dilute HCl and excess of 
NH,OH added, an abandant flocculent precipitate of 
Al‘OH); is obtained. 

These facts are long, if not generally, known, and wer: 
observed by Matignon in 1900 and by Kobn-Abrest in 1904 
(see references in ‘‘A Text-book of Inorganic Chemistry, 
edited by J. N. Friend, 1917, Vol. IV., p. 56): ‘‘ Aluminium 
rapidly oxidises if the surface is amalgamated with Hg, an 
arborescent growth of Al,O; quickly forming all over th: 
metal.’—I am, Sir, yours faithfully, 

WaLTER G. SMITH, M.D. Dub., 


King’s Professor of Materia Medica and Pharmacy 
Dublin. Dee. 19th, 1917. Trinity College, Dublin. 


To the Editor of THE LANCET. 
Sir,—Your correspondents Dr. Cameron Kidd and Captain 
M. H. Fleming will probably be interested in the following 
extract from ‘‘ The Evolution of Matter,” by Dr. Gustave L« 
bon, which I happened to come across to-day. It occurs 
in a chapter on ‘The Variability of Chemical Species, 
where experiments on three metals, aluminium, magnesium. 
and mercury, are thus alluded to: ‘* It will then be seen that 
by putting the, first two of these metals in the presenc« 
of traces of various substances—-for example, dis 
tilled water which has served to wash out an empty 
flask previously containing mercury—it becomes possible 
so to modify their characteristics that, if classified accord 
ing to their new properties, their places in the list of 
elements would have to be altered. Thereafter these metals, 
which are generally without any actidén on water, decompose 
it violently; the aluminium instantaneously becomes 
oxidised in air, becoming covered with thick tufts whict 
grow under one’s eyes, and which give toa plate of polished 
aluminium the look of a jungle.’ A footnote to the above 
says, ‘‘In Europe this experiment seems to have passed 
almost unnoticed. Dr. Parodi, of Cairo, says, however, that 
he has repeated it with perfect success, and apparently much 
to his own astonishment.’’ The experiment is described 
and illustrated on p. 409. 
Tam, Sir, yours faithfully, 
Watton, Norfolk, Dec. 21st, 1917. H. MALLINs, M.P. 


THE BRITISH SCIENCE GUILD. 
WE have received a copy of the sixth number of the /ourna 
of the British Science Guild which contains reports of the 
proceedings of the Guild and some important correspond 
ence on new educational schemes, and the great question 
of scientific trainiog in regard to industrial progress. Sir 
William Mather has resigned the suestionay and is 
succeeded by Lord Sydenham. The executive and sub 
committees show a strong caste of leaders of scientific 
thought. Copies of the journal may be obtained at the 


arriages, and Deaths 


offices of the Guild, 199, Piccadilly, London, W. 1, price 
6d. each. 
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MILK CARDS AND PROFESSIONAL SECRECY. 

\n interesting ethical point has arisen in Paris in regard to 
the issue of milk cards on the prefectura) order of 
Oct. Oth last. Cards are issued entitling the delivery of 
milk for children, but in the case of adults a medical 
-ertificate is required indicating the nature of the ailment 
which makes the taking of milk a necessity, the daily 
juantity of milk desirable, and how long the supply is 
required. A number of Parisian doctors have felt that the 
signing of a certificate for such a purpose involves the 
strayal of the customary professional secrecy between 
the medical man and his patient. The editor of the 
Paris Médical, in commenting on this position, suggests 
that this is not the case, inasmuch as it is the patient 
who asks for the certificate, and no information passes 
vehind his back between his medical adviser and any lay 
authority. When the condition is one, such as syphilis or 
cancer, in which the divulging of the ultimate diagnosis 
night conceivably prejudice the patient the medical man 
s not bound to convey the whole truth, but only the truth 
n so far as it entitles his patient to special consideration. 
In the case of syphilis with digestive disturbance the 
entry ‘digestive trouble" would meet the case without 
iny fear on the medical man’s part that he was violating 
the oath of Hippocrates. 


MALARIA PROBLEMS. 

‘EFERRING to the question of primary and secondary 
malaria discussed in our annotation last week (p. 905), a 

yrrespondent recalls the two well-known cases of experi- 
mental infection in England at the London School of 
Tropical Medicine by anophelines brought from Italy 
THE LANCET, 1900, ii., pp. 923, 954). In both these 
vases, Which are of capital importance, the primary 
nfection was associated with the presence of simple 
tertian parasites in the blood. 


DISABLED OFFICERS INTERNED IN HOLLAND. 

[ue first party of some 390 commissioned and non-com- 
missioned officers to benefit by the new exchange scheme 
are expected to reach Holland this week. The conditions 
are the same as those for internment in Switzerland, and 
include forms of disablement precluding from military 
service while not entitling their bearers to repatriation. 
The Hague and Scheveningen are the places at present set 
apart for internment. The British Red Cross in Holland 
address, Heerengracht 13, The Hague) is taking an active 
part in preparation for the reception of the men. 


COLONIAL HEALTH REPORTS. 

A REPORT on the Straits Settlements for the year 1916, 
signed by Mr. F. S. James, Colonial Secretary, has been 
presented to Parliament. In the section devoted to vital 
statistics it is stated that the number of births registered 
during the year was 22.342 and of deaths 24,371. The 
estimated population was 797,739. The birth-rate has 
jecreased from 29°25 to 28°15 per mille. The death-rate 
has slightly increased, being 30°70 per mille as against 29°15 
in 1915. The principal causes of death were malaria 
(3346 cases), infantile convulsions (3735), tuberculosis (1870), 
beri-beri (1075), and dysentery (791). Dangerous infectious 
diseases notified in the colony during the year caused 122 
deaths from small-pox, 17 from cholera, and 23 from 
plague. 
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Medical Diary for the ensuing Week. 


SOCIBTIES. 
HUNTERIAN SOCIETY, at the Royal Society of Medicine, 1, Wimpole- 


street, 
—5 p.m., Hunterian Lecture: 
War-time Orthopedic Surgery. 


CHILD-STUDY ASSOCIATION (Conrerenck oF EDUCATIONAL Asso- 
“1aTIONs), Mathematical Theatre of University Cotlege, Gower- 
street. W.C. 

THURSvay.—5.30 P.M., Diseus-ion oa the Education of the Clever 
Child (opened by Mr. G. F Daniells and Miss M. Berryman). 


LECTURES, ADDRESSES, DEMONSTRATIONS, & 
= GRADUATE COLLEGE, West London Hospital, Hammersmith - 
road, W. 

Moxvpay.—2 p.M., Medical and Sur 
Operations. Mr. B. Harman: 
Diseases of Women. 

ToursDay.—2 p.m., Medical and Surgical Clinics. X Rays. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat 
Nose, and Ear. Dr. Pernet: Diseases of the Skin. 

Wepvespay.--194.m., Dr. Arthur Saunders : Diseases of Children. Dr. 
Banks Davis: Operations ot the Throat, Nose, and Kar. 2 p.M., 
Medical and Surgical Clinies. X Rays. Mr. Pardoe: Operations. 


Sir Robert Jones, C.B.: 


cal Clinics. X Rays. Mr. Gray: 
iseases of the Kye. Dr. Simson 


Mr 


LHURSDAY.—2 P.M., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman: Diseases of the Kye. 
Frivay.—104.M., Dr. Simson: Gynecological Operations. 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera- 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin 

SaTuRDay.—1l0a.M., Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. Mr. B. 
Harman: Kye Operations. 2 p.m., Medical and Surgical Clinics. 
X Rays. r. Pardoe: Operations. 

THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 
THuRsDay.—9.15 p.M., Clinical Lecture. 


2 P.M., 


EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to 
gentleman who may be gee to be connected witb 
Editoria! staff. It is urgent 
be given to this notice. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanted hy 
blocks t% is requested that the name of the author, and uf 
possthle of the article, should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papere containing reports or news paragraphs should 
be marked and addressed ‘*‘ To the Sub-Editor.’ 

Letters relating to the publication, sale, aud advertising 
departments of THE LANCET should be addressed ‘‘ To 
the Manager.” 

We cannot undertake to return MSS. not used. 

Offices: 423, STRAND, LONDON, W.C. 2. 


he 
y necessary that attention should 


MANAGER'S | NOTICES. 
TO SUBSCRIBERS IN THI THE UNITED STATES. 


Messrs. Wm. Wood and Co., of New York, are relinquishing 
their Agency for the supply of THE LANCET in the United 
States at the end of the present year. The Manager of 
Ta¥e LANCET will be pleased to supply copies direct from 
the London Office to subscribers in the United States at the 
strictly prepaid rate of $8 for twelve months. Subscriptions 
may commence at any time. Drafts and Money Orders 
should be made payable to the Manager, Mr. CHARLES GOOD, 
1, Bedfora-street, Strand, London, W.C. 2, England. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors aay connexion 
whatever) do not reach THE LANCET Offices, and con- 
sequentiy inquiries concerning missing copies, &e., should 
be sent to the Agent to whom the subscription is paid, and 
not to THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION is published in time 
to catch the weekly Friday mails to all parts of the worid. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
Subscribers abroad are particularlu requested to note the rates 
of subscriptions given on advertisement page 6. 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


NEWSPAPERS FOR NEUTRAL COUNTRIES. 
Newspapers are not at present being sent forward to 
neutral European countries unless posted direct from the 
office of publishers or newsagents who have obtained 
ermission from the War Office for this purpose. The 
Publisher of THE LANCET has obtained the required 
ermission, and he will forward copies direct from the 

ffice to any neutral country on receipt of instructions. 


The following journals, magaziaes, &c., have been received :— 
Annali di Medicina Navale e Celonisle, Arcnives de Met-cine et 
Pharmacie Navales, Bulletin de l'Académie de Mé-tecine, Journal of 
the British Science Guild, Philippine Journal « f Science, Tropical 
Diseases Bulletin, Magazine of the London School of Meaiciue fo: 
Women, British Journal vf Dental! Science. 
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NOWLEDGMENTS OF LETTERS 


RECEIVED 


[Dec. 29, 192 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 


Lond.; Messrs. Claudius Ash, 
Lond. 


Sons, and Co 


yulange, Pari 
Cc. and Sons, 
Messrs. Blades, East, and Bl ades, 
1.3 Mr Br ryce, Edinburg!) 
Messrs. S. H. Benson Lond.: 
Messrs. Burroughs Wellcome an i 
Co., Lond.: Birmingham City, 
Medical Officer of Healt 
Messrs. F. P. Baker ree Co.. 
Lond.; British Medical Associa- 
tion, Lond., Librarian of; Dr. 
G. E. Brooke, Singapore; Dr. 
Dudley Buxton, Lond.; Bureau 
Science, Manitoba, Libra- 
rian of 


€.—Dr. C. F. Coombs. Clifton; 
Clerical, Medical, and General 
Life Assurance Society, Lond.; 
Dr. S. Cornish, Dorking; Col. 
A. M. Connell, R.A.M.C.(T.); 


Messrs. Cassell and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond. ; Ma) r R. Coomt 


Cov entry and Warwickshire —_ 
ital, Coventry, Asst. Sec. 

Messrs. E. Cook and Co.. 
Dr. W. M. Crofton, Dublin; 
Mr. F. R. Cuthbertson, Brighton ; 


Mr. J. (). Costin, Market Har- 
vorough ; Lond.; 
Dr. riax, Lond ; 


Cunard Sten Shin Co., Liver- 
pool. 


D.—Mr. C. Dixon, Lond.; Messrs. 
F. Davidson and Co., Lond.; 


Capt. D. 1. Dakeyne, I.A.M.C.; 
Staff-Surg. S. F. Dudley, R.N.; 
Dr. J. Davidson, Bournemouth; 


Major Dreyer, R.A.M.¢C.; Lieut.- 
Col. W. R. Dawson, R.A.M.C.; 
Messrs. W. Dawson and Sons, 
Lond.; Dr. V. Dickinson, Lond.; 
Duff House, Banff, Sec. of; 
Messrs. Dale, Reynolds, and Co., 
Lond. 


E.—Dr. W. Edgecombe, Harrogate ; 
Mr. PD. F. Eadie, Edinburgh; 
Messrs. Elders and Fyffes, Lond.; 
East Ham County Borough Edu- 
gation Committee, Sec. of; 
Rev. W. Evans, Risca; Col. F. 
Etherington, C. ‘M.G. 


F.—Dr. W. 3. Fenwick. Lond.; 
Capt. W. K. Fry, R.A.M.C.; 
Mr. R. Ferguson, Blackburn; 


Messrs. Four:uez, Toutin, and 
Azam, Paris; Messrs. H. Frowde 
and Hodder and Stoughton, 


Lond. 
G.—r. A. W. Green, Lond.; 
Prof. E. Glynn, Mold; Mr. G. 


Garnett, Hove ; 


General Medical 
Council, Ss. 


Presi: lent of; Dr. 


Goto, Lond.; Miss M. Giles, 
Arkley; Dr. KF. Golla, Sunning- 
dale. 


8.—Staff-Surg. F.G. Hitch, R.N.; 
Rev. C. H. Hamilton, Ports 
mouth; Prof. W. Hall, Oxford; 
Dr. F. Hernaman-Johnson. Lond.; 
Hospital Saturday Fund Journal, 
Lond.; Mrs. M. E. Hanna, Calne; 
Hull Royal Intirmary, Sec. of ; 
Messrs. Hearson and Co., 
Lond.; Hunterian Society, Lond.; 
Capt. M. Hallam, R.A.M.C.; 
Abel Heywood and Son, 
Manchester. 

1.—Messrs. Isaacs and Heath, Sun- 
derland ; Illuminating Engineer- 
ing Society, Lond. 


J.—Messrs. Walter Judd, Lond. 


E.—Dr. W. G. Kinton, North- | 
wood. 
L.—Mr. J. B. Lyth, Newcastle; | 


M . J. E. Macliwaine, Belfast ; 
Mr 


N.— National 


0.—Ophthalmological 


P.—Prince 


Prot. R. F.C. Leith, Birmingham ; 
Messre. H. K. Lewis and Co., 
Lond.; Mr. A. Lynch, M.P.; 
Locai Government Board, Pate 
f; Messrs. Longman’s Ad 
vertising Ageney, Lond. 


F. McMillan, Sandown; 
Mr. i Y. W. MacAlister, Lond., 
Messrs. Macmillan and Co.,Lond.; 
Milton AdvertisingAgency,Lond.; 
Messrs. May and Baker, Lond.; 
Major H. E. Mortis: Messrs. 


BE. Marlborough and Co., Lond 
Major F. W. Mott, R.A.M.C. 


Lieut. A. McAlister, C.A.M.C 
Mr. A..J. T. Malcolm-Gasper, 
wi thing ; Manchester Corpora- 


tion, Medical Officer of Health of ; 
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views and the teaching of all the ten authors whose names appear on the title page. It must not be considered an 
ordinary work by ten contributors, as every branch of the subject, text and illustrations, has received full and 
adequate discussion by all the authors and_represents the fruits of their wide experience as Teachers at eight of the 


large London Hospitals and the three large Lying-in Hospitals. The work can therefore be considered to have 
reached a high level of authority and uniformity. 


New and greatly Enlarged Edition of this Standard Work is NOW READY. 


M A Li N C E Ri | C By Sir JOHN COLLIE, M.D., Colonel, R.A.M.C., 


Medical Examiner, London County Council; Chief Medical Officer to the Metropolitan Water 


Board ; President of the Military Board on Neurasthenia, &c., &c. 16s. net. 


MEDICAL DISEASES OF THE WAR 


By Major ARTHUR F. HURST, M.A., M.D.Oxon., F.R.C.P., 

Temporary Major, R.A.M.C.; Physician and Neurologist to Guy's Hospital ; Neurologist to the Royal Victoria 
Hospital, Netley ; lately Member of the Medical Advisory Committee, Mediterranean Expeditionary Force, and 
Consulting Physician to the Salonica Army. 


6s. net. 


THE DIAGNOSIS OF NERVOUS DISEASES 


By PURVES STEWART, C.B., M.A. M.D. Edin., F.R.C.P., 


Physician to the Westminster Hospital; Consulting Physician to H.M. Forces; Temporary Colonel, A.M.S. 
With 283 Illustrations from Original Diagrams and Clinical Photographs. 589 pages. 
18s. net. NEW (FOURTH) EDITION, EXTENSIVELY REVISED. 


New and Revised Edition of this well-known Text-book 


By RUSSELL HOWARD, M.B., M.S., F.R.C.S., 


Assistant Surgeon to the London Hospital, and Lecturer on Surgical Nursing to the Probationers of the London Hospital. 
NEW EDITION, Thoroughly Revised and Fully Illustrated. xvi.+ 318 pp. 6s. 


London: EDWARD ARNOLD, 41 and 43, Maddox Street, Bond Street, W. 1. 


Medium 8vo. 
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Lancet.—‘*‘We have nothing but praise for this Annual.”’ 
Thirty-fifith Year. Fully illustrated in Colours, and Black and White. NOW READY. 10/- net. 


MEDICAL ANNUAL, 1917 


A YEAR BOOK OF TREATMENT AND PRACTITIONER’S INDEX: 
Arranged in Alphabetical order for Easy Consultation. 


Contributors: 
E. WYLLYS ANDREWS, A.M., M.D., Chicago; JOSEPH G. BLOMFIELD, B.A., M.D.;) FRANCIS D. BOYD, C.M.G., M. D., F.R.C.P.; FRANCOIS J. 
CTIARTERIS, B.ch.; JOHN D. COMRIE, M.A., M.D., F.R.C.P.; LEWIS A. CONNER, Ph.B,, M.D., New York; CAREY F. :OOMBS, 


W.H. DOL \MORE, 8. L.R.C.P., L.D.S.R.C.8.; JOHN FRASER, M.B,, Ch.B., F.R.C.8,; W. E. FOTH ERGILL, M.A., M-D.; DAVID V. FLEC K, M.B. 
HERBERT FRENCH, M.D. EDWARD W. GOODALL, C. THURSTAN HOLLAND, MACS. J. RAMSAY 
HUNT, M_D., New York; ROBERT HUTCHISON, M.D., F.R.C.P.; FREDERICK LANGMEAD, M.D., E. G. GRAHAM L D., P.R.C.P. 
CHAL RS FRED. MARSHALL, M.D., BEDFORD PIERCE, M.p., F.R.C.P.3 JOSEPH PRIBSTLEY, sir LEONARD 
Lt.Col. MD. FP. F.R.C.P., Calcutta; A. HUGH THOMPSON, M.a., M.p.; J. W. PHOMSON W ALKER, s.; W. L ps 
cou RC WILEELER, B.A. , M.D., F.RC.S A. GASCOIGNE WILDEY, Dep, Surg.-Gen, R.N.; MARGUERITE WILSON, M.8., CH.B., Glasgow. 


This year’s voluiine has a unique value. It is a faithful digest of current Medical und Surgical thought, and 
hence is coloured of necessity by the War. But War problems will confront the Practitioner on every hand, and 
he must be prep red to deal with them. Such a digest cannot be obtained elsewhere. 


UNIFORM IN SIZE WITH THE ‘Me DICAL ANNU AL. 8/6 net. 
“A FIRST-RATE Aooutnenen FOR EVERY PRACTITIONER.” 


THE MEDICAL ANNUAL SYNOPTIGAL INDEX 


TO REMEDIES AND DISEASES for the Ten Years 1905 to 1914: 
together with a Dose Index in Imperial and Metric measures in accordance with the 
British Pharmacopeeia, 1914, and indicating the alterations that have been made. 


Subscribers now serving abroad can have a copy reserved on sending a post card to the Publishers. 
and delivery can await their return if desired. As this werk, in additicn to its cwn valuable information, renders 
every fact contained in the ten volumes of the Annual immediately available for reference, the Publishers will gladly 
reserve the remaining copies for Subscribers to the Annual who possess the volumes to which it refers. 

OPINIONS REGARDING THE PRECEDING biapeainionapeyrs 


Tea‘ing. “Ides re to congratulate you of the greatest use to all b isy pr 
Glasgow u 


Payment 


actitioners, and to those wishing to refer to details of methods of treatment." 
nd-lehted with this book : medical men must fin 1 it a treasure Guildford “Will be of the gre ate noite »ssible use, and is most capitally done ” 
“Tt is by no means necessary that the reader should possess all the numbers to render this volume of use—it is a work in itself, and contains a vast amount of 
jon 

permane — Medi avd Circular 


BRISTOL: JOHN WRIGHT & SONS LTD. London: Simpkin, Marshall & Co. Ltd. 


Price 1s. net (postage 24.), of Mrs Behnke, 18, Karl’s Court-square, 
5.W.. who receives stamn.e:ers for Treatment. ReFFRENCKS to Medical | 
Practitio mers wh ore stammer Mrs. Be hr Ke has cured, and to others. M.D., F.R.C.S. Eng., writes :— 


The muititude of facts compressed into the small compass of its four hundred pages makes the book one o? 


“*This Protector is designed for the use of men aniwomen. Covering 

Ss T A f¥i Mi N G the ab lominal and pel vie organs, it will prove useful to those men whoare 

W.J. KETLEY. “ Tarrangower ‘in Brondesbury N.W | exposed by their occupations to the vagaries of the weather, especially 


* | when the occupation involves sitting or standing for long periods. To 
(30 years colleague of la'e B. BEasLeYy, Brampton Park, Huntington.) | adult women of all ages and to adolescent girls it will be a safeguard 


Those interested In the subject should write for his wk, which | against the special ailments which are so liable to be brought on by 
will be sent post free | exposure to cold.” From Principal Chemists. 


WL ME RI N Wholesale Makers: _ OBERT McBRIDE 20. Alfred Belfast. 


MOST SUCCESSFULLY TREATED. | Prepared from the 
RYSIDENT AND DatLY PUPILS. Original Formula HOGG’ 
PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM 
Mr. A. C. SCHNELLE, of Sir A. B. GaRROD, LITHIA 
_Rstd 19%] 119. Radford Court Mansions. London. W.C. | R. HOGG & SON, 


1, Southwick St., W. WATE RS 
fold in Bottles and Syphons. a 


The Food 


for all War Workers. 


FLUID 


The REPELLO’ (Zeal’ s Registered) 
NO POTASH PERMANCANATE. 


CLINICAL THERMOMETER. 
NO 


SHAKING 
REQ PECIAL Awarp & GoLp Mepat, 
UIRED New Zealand Exhibition. 
A0sec. Reset instantly. M deinall kinds. Kow ce-tificated 
Guaranteed accurate. Of all Instrument Makers, Cl emiste, &c. 
Inventor and Maker—G. H. ZEAL, 82, Turnmill St., Lo1don, E.C. 


| 
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Motor 


Ambulances 
For 


HIRE 


Silent, Speedy, Reliable. 


AIMLER Ambulances are fully equipped to afford the utmost ) 1 
comfort to the patient, including Stretcher mounted on special tae 
springs, Carrying Chair, Air-Bed, Waterproof Sheeting, Washstand 
(with an ample supply of water) and a fresh supply of linen for each case. 


1 Hour up to 10 miles, £1 5s. Full Tariff on Request. 


The Daimler Company, Ltd., Telephone: 
HIRE DEPT., Museum 4160, »2 
Store Street, Tottenham Court Road, Telegrams: 


LONDON, W.C. 


ALL-BRITISH TYRES 


ELDAM All-British Tyres are famous for long 
wear apd for wonderful road grip. Beldam 
Tyres are made of the finest quality materials under 
ideal factory 
conditions by 
workmen of the 
highest skill. 
“Bulldog” All- 
British Tyres are 
mede by the 
same men in the 
same factory and 
of the same de- 


‘*Daimlerdom, London.” 


For your next 


GASTROENTEROSTOMY 


LUKENS 
STERILE GATGUT 


sign. Economies 
effected in manu- 
facture reduce the 
cost. Result: 
A very high stand- 
ard at a very 
moderate price. 


Specimen prices: 
810x 90 £3 5 9 
815 x £412 3 
All usual sizes 
made. Complete 
lists on request. 


The 
BELDAM TYRE 
co., LTD., 
Brentford, M’sex 


DULOX "NEEDLE 


Tanned extra hard to resist digestion, 
Sizes 0 and 1. 


Price dozen tubes. 


Sample sent on application to— 


JOSEPH DAYIS, 
13, POLAND STREET, LONDON, W. 
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AN IDEAL DOCTOR’S CAR 


& <> A FEW OF THE FAMOUS SINGER “10’s” ARE 


NOW AVAILABLE FOR IMMEDIATE DELIVERY TO 
THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 


NX ©) PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 
\ 


If would-be Purchasers so desire. we will 
make the necessary application on their behalf. 


Write to-day for full particulars— 


RELIABLE L I G A T U R E Ss. These Tubes possess 


advantages known be no 

other tubes. The perfect- 

ion of Johnson & Johnson's 

forthe sterileand aseptic material cannot be ob- 
preparation and convey- tained elsewhere 
ance of the same, than a , 


SINGER & C)., Ltp., COVENTRY. 


or write for 


hermetically sealed class Specity 
tube. Cateut or cilk, as ae JOHNSON & JOHNSON, 
it is prepared in our i 


“EANDBOOE OF LIGATURES” 

andsampleot STERILECATGUT 

To Sole Agents: 

JOHN TIMPSON &Co., Ltd., 
104, Golden Lane, E.C, 


Te 
Porous Wa 


laboratories must reach 
the surgeons’ handsin ab- 
solutely sterile condition, 

This is our positive 
guarantee, 


Telephone : 1380 Museum. Telegrams: “Spinalis Ox,” London 


F. G. ERNST, 


80, 82, Charlotte Street, Fitzroy Square, 


LONDON, W. 


SPECIALIST in the Manufacture of every 
description of 


For reliability and normal reaction. 


Prepared under Swiss Government Control. SURGICAL & ORTHOPAEDIC APPLIANCE, 
PrRIcE—6d. per small tube (six for 2/6), 
1/- per large tube (three for 2/6). ARTIFICIAL LIMBS. 
Sole Agent: 
H |] Designer of the SPECIAL TRUSS for MOVEABLE KIDNEY 
Ltd., as recommended by Sir FREDERICK TREVES. 


Telephone: Ger. 5675. Telegrams : ‘‘ SUNLOCKS, LONDON.” 


DR. CHAUMIER’S WATSON’S 


PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS. BRITISH MADE AT BARNET. 

Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 5d 
@ach ; per dozen, by 12 tubes or more, 48, 6d.; 10 personsat 8d. each 
2 persons at 1s. 3d. each. Collapsible tubes for 40 vaccinations 
6d. each. Packing and postage ld. in addition. 


To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon. 


MICROSCOPE for Research and 
General Laboratory Work. 


adjustment, built in mechanical stage, 


Name - compound focussing and centring substage. , 
Address Complete outfitsfrom ... £15 18 0 
The ideal Lens for Bacteriology is Watson’s 
‘*Versalic” oil immersion. 
and send it (with 14d. fm stamps) to the Agents for Gt. Britain, W. WATSON & SONS, LTD., 313, High Holborn, London, W.¢. 


ROBERTS & CO.., 76, New Bond St., LONDON, 
2 


WORKS: HIGH BARNET, HERTS. 


“H” EDINBURGH STUDENT'S 


Tripod foot, Watson’s Standard lever fine 
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STOVAINE 


THE LEAST TOXIC OF LOCAL ANAESTHETICS 
USED IN THE SAME WAY AND AS EFFICACIOUS AS COCAINE 


Does not create a habit and does not give rise to headaches, 
nausea, vertigo or syncope. :: :: Literature on demand, 


NO HOME OFFICE LICENSE REQUIRED 


Cheaper than Novocain and Benzocain and obtainable promptly 
in practically unlimited quantities from the manufacturers : 


LES ETABLISSEMENTS POULENC FRERES 
—— 92, RUE VIEILLE DU TEMPLE, PARIS. == 


Electro-Therapeutic Apparatus 
DIATHERMY 


NEW MODEL 
ROTARY CONVERTERS, MEDICAL & SURGICAL ELECTRODES 


HELIODESCENT OUTFITS 


3000 CANDLE POWER RADIANT HEAT APPARATUS. 


SIEMENS BROTHERS & CO.,LTD.,38-39, UPPER THAMES ST., LONDON, E.C.4 


ESTABLISHED 1858. 


Telephone: C1ry 5350 (10 lines). Telegrams : SIEMOTOR, CENT., Lonpon. 
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TOURAI 


GERMAN WINES! 


were recommended by the Medical Profession 
BEFORE THE WAR 


ANJOU WINES 


(from the Garden of France) 


EFFECTIVELY REPLACE THEM. 


They are LIGHT, NATURAL, ABSOLUTELY PURE, and in every respect identical in 


character and style with Hocks and Moselles. 


THE LANCET, in its issue of April 21st, 1917, page 617, reports upon six samples of 
these wines examined in its Laboratory, and says that the results obtained * bear out 
fully the claims that these French wines are, in regard to special dietetic require- 
ments, not at all inferior to the German produce, and in certain respects they 
are superior.” ‘ They.are light, elegant, and practically non-acid.” 


They possess similar dietetic propert ies 


ALEX® WOOD, CAMPBELL & CO., Ltd., 


62, CRUTCHED FRIARS, LONDON, E.C. 3. 


OBTAINABLE FROM ALL STORES, WINE MERCHANTS, &e. 


USE 


ect asepsis. 


entire 


IN SURGERY & MEDICINE, 


*““BACTEROL” (Medical) is a preparation based upon in- 
fusions of Eucalyptus and Alpine Peppermint, combined with 


Formaldehyde and Iodine, and prepared and modified by special 
processes at a high temperature. 


*BACTEROL” is a perfectly stable and neutral product of 
&@ non-poisonous, non-caustic, non-corrosive, and non-irritating 
character. It promotes granulation, and its use quickly produces 


used in every condition. It unites the advantages of all 

and deodorants in current use, but is 
y free from their objections, while it possesses man 

advantages entirely its own, 


Owing to its high concentration, ‘‘ BACTEROL” is very 
economical in use, and when working with solutions of 1 in 
1000 or 1 in 500 its cost is almost negligible. 


ISSUED in 2-0z. bottles - price 2/3 


THE MEDICAL TYPE, 


injurious effect upon vulcanite, horn, rubber, or 
substance. It sterilizes the hands of Surgeons, 
without roughening the skin. 


** BACTKROL " is in a class by itself, and can 


it may be advantageously used in thesick-room for 
bathing and washing operations, the disinfectic 
dressings, bowls, &c. 


skin. 


ISSUED in 10-0z. bottles - pric 
” A/- ” 40-0z. ” - 


Samples and Literature on Application. 


4-02. ” - ” 


THE MOST EFFICIENT ANTISEPTIC AND GERMICIDE. 


Non-Toxic, Non-Irritating, Non-Staining, Non-Corrosive, Non-Greasy, Deodorant. 


IN HOUSEHOLD & SICK-ROOM 
USE THE GENERAL TYPE. 


** BACTEROL” (General) effectively sterilizes surgical instra- 
ments without detriment to their edge or polish. It has no 


in fact any 
Nurses, &c., 


Owing to its non-poisonous and other advantageous charae- 
teristics, ‘‘ BACTKBROL” may be freely employed with great 
benefit in cases where the use of ordinary disinfectants is 
highly objectionabie; being non-corrosive and non-irritating, 


the patient's 
ym of linen, 


For Institutional use ‘‘ BACTEROL” (General) is ideal. 
It is a “favourite” with Nurses as it does not roughen the 


e 2/- 
6/- 


Manufactured by Bacterol Ltd., London, N. 


4 MENLEY & JAMES, Ltd., “*XUFACTURING Menley House, Farringdon Road, London, EC. | 


10 


4 

4 \ 

| 
| ” 


Taw LANOET,] THE LANCET GENERAL ADVERTISER [Jouy 7, 1917 


» 


VALT 


AVOID A LATE HEAVY MEAL AND TAKE 


A CUP OF *“OVALTINE” IMMEDIATELY 
BEFORE RETIRING 


This prescription has proved in numberless cases of great 


help in securing light, healthy and refreshing periods of 


x 


> 
@ 


slumber. 


“OvaLtTINe”’ fis highly nourishing, but causes no active 


digestive function. It is prepared by simply dissolving 


the granules in hot milk and water; there is no trouble- 


some cooking or other preparation. 


A British Product. Obtainable from all Chemists 
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“It’s a condition that confronts us, not a théory” 


When you. are called to a case of DYSMENORRHEA, it is a condition- 
, that demands something more than theory. 


You demand results from the remedy administered. 
Your patient demands relief from pain. 


HAYDEN’S VIBURNUM COMPOUND 


has for years enjoyed the confidence of recognized authorities as a 
dependable remedy in DYSMENORRHEA, MENORRHAGIA, 
RIGID OS, THREATENED ABORTION and other GYNECO- 
LOGICAL and OBSTETRICAL conditions where indicated. 


Administered in hot water, teaspoonful doses, it will, if given a trial, 
enjoy and retain YOUR confidence. 


Formula, literature and sufficient supply for clinical demonstration 
sent on request. 


NEW YORK PHARMACEUTICAL CO., 
BEDFORD SPRINGS, BEDFORD, MaAss. 


Sele Agents for Great Britain: THOS. CHRISTY & CO., +12, OLD SWAN LANE, LONDON, EG, 


PHYSIOLOGICALLY 
TESTED DRUGS. 


Owing to the absence of any adequate 
Chemical tests for certain very important 
Drugs, notably ERGOT, CANNABIS 
INDICA, CONVALLARIA, MAJALIS, 


DIGITALIS, SQUILL, and STROPHAN- 
THUS, we are submitting these for 


physiological examination by one of the 
first experts in the Country, and can 
guarantee our preparations of them to be of 


FULL THERAPEUTIC ACTIVITY. 
WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Wholesale Druggists, Telephone— 
40, ALDERSGATE STREET, LONDON, E.C. CITY. 
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CLINICAL PATHOLOGY 


AND RESEARCH 


The Staff of the Virol Research Laboratories, which are under the control of a 
Medical Superintendent, consists entirely of qualified members of the medical 
profession with special experience in their own departments ; every specimen 
submitted is examined and the report thereon signed by the actual investi- 
gator. The work is done exclusively for the medical profession, and in no 
case is any information given to the patient. 


The buildings are structurally exceptionally well equipped and are open 
to inspection at any time during working hours by qualified members of the 
medical profession, who are also invited to make use of the library and 
reading room. Demonstrations of pathological methods are given from time 
to time by the Medical Superintendent. 


The scale of fees has been designed to bring laboratory facilities within 
the reach of every class of patient which comes under the wgis of the 
Medical Practitioner. 


A price list will be sent on application. Specimen charges are 
as follows :— 


SYPHILIS : Detection of spirocheta pallida in scrapings from the 


cold lesion by the ultra-microscope and stained films 53 
Wasserman Reaction on the blood icia aa 53 
GONORRHCGA: Detection of the organism in pus... 29 
DIPHTHERIA: Microscopical and cultural examination of sw: ‘* 13 
TUBERCLE: Examination of sputum for T.B. da . wes 
AGGLUTINATION TEST for typhoid, paratyphoid, &e. . 28 
BLOOD: Examination of spread films with differential count of 
TUMOURS, &c.: Report with mounted paraffin section . 63 
URINE: Simple qualitative examination with microscopical ex- 
amination of centrifugalized deposit site 49 
AUTOGENOUS VACCINE with twelve graduate a ae s .. 21/3 


VIROL RESEARCH LABORATORIES, 
10, Bedford Square, LONDON, W.C. 1. 


Telegraphic Address: ‘‘ VIROLABS, WESTCENT, LONDON.” : Telephone: 1902 MUSEUM. 
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ENTERO-COLITIS 


ESPECIALLY IN CHILDREN 


is promptly relieved and the road to 
recovery is made safe and comfortable by 
the application of hot Antiphlogistine 


over the entire abdominal wall. 


produces a depletion of the enteric and peri- 
toneal vessels and stimulates the solar and 
hypogastric plexuses, relieves the tenes- 


mus, the muscular rigidity, and the pain. 


ATHLETIC CONTUSIONS 


Sprains — Strains — Spike Wounds — 
Traumatic Synovitis—Myalgia, and other 
congestions due to athletic and out- 
door activities, yield promptly to the 


application of hot Antiphlogistine. 


THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E.3. 
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Prescribed by the Medical Profession for 35 years. 
The BRITISH MEDICAL JOURNAL says: 
«¢ Time and use have justived the claims put forward for these preparations,” 


BENGER’S FOOD— 


Describing how and why 
at 2s different to all others. 


ENGER’S FOOD is a specially prepared wheaten 
food with which is combined two active natural 
digestive principles (enzymes), viz., Amylopsin 

and Trypsin. It is devised to be used in conjunction 
with fresh cow’s milk, which it enriches and _ partially 
digests (more or less as desired) before consumption. 


ITS ADVANTAGES. It provides a freshly pre- 
pared and delicious food cream, entirely free from irritant 
particles, of delicate biscuit flavour, and incapable 
of forming heavy curd when in contact with the acid 
contents of the stomach. While it is a most easily 
assimilated food, it is most nourishing. 


ITS USES. It is relied upon in stomach and 
intestinal complaints and infectious diseases, and, as a 
supplementary food, it is especially valuable in minor 
ailments and mal-nutrition. For nursing mothers, it 
is very valuable, and is most successful as a transfer 
food at weaning. 


jor INFANTS, INVALIDS, 
AND THE AGED. 


Food is sold thrcughout the World by Chemists, &c., in sealed tins, 
price 1/-, 1/6, 2/6, 5/-, and 10/-, 


A physician's sample, with full particulars, will be sent post 
free on application to any member of the medical profcssion. 


BENGER’S FOOD Ltd..—————— Otter Works, MANCHESTER, Eng. 
Branch Offices 

KNEW YORK (U.S.A.) o«, Witttam SYDNEY (N.S.W.) 117, Pitt Street, 

Canadian Acenis— National Drug & Chemical Co, Ltd, 34, St. Gabriel Street, MONTREAL and 

depots throughout Canada, 


5 = = = 


W.B.—BENGE :’8 FOOD is the direct outcome of the pioneer work on digestive ferments, by 
the late Kir William Roberts, M.D..F.B.8, and the late Mr. P Baden Benger FIC .F.C.8. in 1880, 


since when it has been the premier dietetic preparation of its kind in the British Empire. 
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ALL REACTIONS of the body fluids and tissues are COLLOIDAL. 


‘Before a drug can exert its full therapeutic action it is necessary for it to become converted 
into the colloidal state.’’"—Dr. in the BRITISH MEDICAL JOURNAT, 19th May, 1917. 


CROOKES’ 


COLLOSOLS are 
isotonic and 
isomorphic with 
the elements of the 
body. 


COLLOSOL IODINE is superior to organic Iodine Compounis 


and Iodides. It is directly assimilated into the blood stream and is wholly absorbed. 
It=never causes Iodism. 


COLLOSOLS §are 


Drugs in the 
Colloid State. 


COLLOSOL IODINE AQUEOUS (1-500). Specially indicated for 
internal administration, and for prior intravenous injection in SYPHILIS, 
In CANCER the intravenous injection of Collosol Iodine relieves pain even 
where large dosage of morphine is ineffective. 


COLLOSOL IODINE OIL and OINTMENT (3°). Specially 
indicated for parasitic affections—also for TRENCH FOOT. The Iodine 
particles penetrate the pores of the skin without staining the epidermis, 
which is kept supple. 


COLLOSOL IODINE PASTA. Prepared in glyco-gelatin base forms 
a colloidal antiseptic skin, when heated and applied to the part affected. Is 
indicated in WOUNDS, BURNS, and SORES. 


administration and hypodermic injection. - highest medical 


COLLOSOL SULPHUR 


in all forms of RHEUMATISM and other fibrositic conditions. They are 
also specific in SKIN affections. 


COLLOSOLS are prepared for the Proprietors, Crooke’s Collosols Ltd., at 


THE CROOKES’ LABORATORIES 
50, Elgin Crescent, LONDON, W. 11. 
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Phylacogen Therapy 


Phylacogens are sterile aqueous solutions of metabolic substances generated by bacteria grown 
in artificial media, and from which the bacteria have been carefully removed by filtration. 


RHEUMATISM PHYLACOCEN MIXED INFECTION PHYLACOCEN 


Has proved remarkably effective in the 
treatment of various forms of rheuma- 
tism not due to specific infection, also 
of arthritis, sciatica, lumbago, chorea, 
neuritis, iritis, Numerous cases of 
arthritis deformans have been bene- 
fited, many of which had resisted all 
other methods of treatment for 5, 10, 
and even 15 years. 


GONORRHEA PHYLACOCEN 


Specially indicated in chronic gono- 
coccal infections and their sequel, 
such as gonococcal arthritis and iritis, 
prostatitis, epididymitis, vesiculitis and 
cystitis in the male; and vaginitis, 


The hypodermic administration of 
Mixed Infection Phylacogen is indicated 
in all infections, acute or chronic, mild 
or severe, in which no specific micro 

organism is found to be predominant, 
notably in surgical infections, abscesses, 
puerperal sepsis, diseases of the skin— 
acne, eczema, impetigo, sycosis; diseases 
of the nose and ears—suppurating an- 
trum, otitis media, rhinitis, catarrh, &c. 


PNEUMONIA PHYLACOCEN 


Indicated in the treatment of pneu- 
monia or of any pathological condition 
caused by the pneumococcus. 

Recent reports from English practi- 
tioners show that it is rarely necessary 


to give more than four injections of 4 to 
1 c.c. each before the temperature falls. 
Of 21 cases reported during the past 
three months there was only one death 
—a young man in whom the pneumonia 
was complicated with mitral disease. 


ERYSIPELAS PHYLACOCEN 


The hypodermic administration of Erysipelas Phylacogen is indicated in the treat- 
ment of erysipelas, the acute infectious disease caused by streptococcus erysipelatis. 


cervicitis, endometritis and salpingitis 
in the female. In cases of acute 
urethritis treatment requires to be 
supplemented by germicidal injections, 
such as argentide or protosil. 


Further particulars, with Clinical Reports, will be found in our booklet entitled 
“ Phylacogen Therapy,” which will be sent to any Medical Man on request. 


The Phylacogens are supplied in 10 c.c. phials, each containing from 4 to 6 doses, and in cases of 5x1 ¢ ce. ampoules 


PRICES. 
Phials of 10 c.c., 11/8 each. 


Cases of 5 x 1 c.c. ampoules, 7/- per case. 
Subject to 10 per cent. discount to Medical Men. 


Parke, Davis & Co., LONDON, W. 


Telegraphic Address : ‘ ASCARA, LONDON.” Telephone No.: REGENT 3260 (six lines). 
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Mist. Damianz Co. 
(HEWLETT'S). 

Recommended for Neurasthenia, also in 
the Dyspepsia of commencing Phthisis. It 
soothes the stomach and enables the patient 
to take more food, whilst acting as a 
powerful stimulant in relieving exhaustion. 

DosE: One to two drachms in water. 


Price 11/- per lb. 
In 10, 22, 40, and 90 oz. Bottles. 


Mist. Senecio Co. 
(HEWLETT’S). 

An effective combination of senecio, 
hydrastis, pulsatilla, &c., which has proved 
very efficientin Amenorrhea, Dysmenorrheea, 
and Memnorrhagia. Recommended as a 
general uterine tonic and alterative, with 
distinct sedative action. 


DosE: Half to one drachm, diluted, two 
or three times a day. 
Price 11/- per lb. 
In 10, 20, 40, and 90 oz. Bottles. 


Virophos. 


An Ideal Tonic Food with Digestive 
Agent. For children and adults. It is 
recommended in cases of Nervous Exhaus- 
tion, Anemia, Wasting Diseases, &c., ard 
as a powerful restorative in Convalescence. 


“It is of high nutritive value, enhanced by the 
presence of assimilable phosphates.”— The lancet. 


In tins at 1/3, 2/-, 3/6, and 6/- each. 


Antiseptic Cream 
(HEWLETT’S). 


A delicate antiseptic emollient healing 
C-eam, instantly relieving the itching and 
burning sensation of the skin in cutaneous 
diseases. In all cases of roughness and 
irritation of the skin its healing and 
soothing properties are widely recognised. 


In collapsible tubes, 12/- per doz., 
or 10, 22, 40, and 90 oz. Jars, 4/6 per Ib. 
Mist. Hepatica Conc. 
(HEWLETT'S). 
Invaluable in Chronic Biliousness, Jaun- 
dice, and all torpid conditions of the liver. 
Useful in Constipation, especially when 
accompanied with depression and general 
Malaise. Does not cause griping or sick- 


ness. 
Dose: 10 to 60 minims. 


In 10, 22, 40, and 90 oz. Bottles. 


Hewlett’s Lysol. 


KNOWN FOR MANY YEARS AS 
SURGICAL “CREOSALGEN.” 


An Ideal Antiseptic and Germicide, 
mixing bright and clear with water. 

In 5 0z., 10 0z., 20 0z., and 32 oz. Bottles, 
and ¢ gallon and 1 gallon Canisters. 

UNG. CREOSALGEN contains 2% Lysol, 


and is most useful as a healing ointment. 
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AND 
PHYSIOLOGICALLY CONTROLLED 


q 
ASEPTICALLY PREPARED | 


herapeutical 
Preparations 


« OF 


Thyroid Pituitary 
Tablets Anterior and Posterior Lobe, 
Injection, 
Liquors, Tablets, 


Ete. Ete. 


Suprarenal. 


Adrenalin B.P. 
Liquor, 
Tablets. 


RFS ne 


Cerebral Substance, Duodenal, Lymphatic Gland, Orchitic, 
Ovarian, Pancreas, Prostate, Thymus, Bone Marrow, etc. 


Literature and Price List on application. 


DUNCAN, FLOCKHART & CO., 


Partners— 


— 
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IN CONVALESCENCE FROM 


Wounds, 
Operations, 
Nerve-shock, 
Enteric Fever, 
Dysentery, 
prescribe 


In this remedy you have an agent that will heal intestinal 
lesions, correct perverted metabolic action, promote absorption, 
assimilation, nutrition, and restore tone to all the digestive 
functions. The creation of appetite and the return of normal 
digestion is quickly brought about by its regular use. 

The Emulsion is particularly useful where convalescence 
is retarded by minor nerve complications. Under its use, 
patients suffer less from sleeplessness, are less inclined to be 
low spirited or melancholic, and general progress 
satisfactory. 

An absolutely perfect Emulsion, it is presented in a form 
pleasing to the taste and acceptable to the most fastidious. 
Moreover, its good effects are accomplished in a safe and 
natural manner without entailing extra work upon the weak 
or overburdened system. 


FREE SAMPLES TO THE MEDICAL PROFESSION. 


THE ANGIER CHEMICAL CO., Limited, 


85, CLERKENWELL ROAD, LONDON, E.C, 
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— Rheumatism—Gout—Lithiasis— — 


Sciatica—Eczema—and Obesity 
Of special value in ARTERIO-SCLEROSIS. 


37 TIMES MORE POWERFUL THAN LITHIA. 
Dissolves Uric Acid, Oxalic Acid, 
and Xantho-Uric Bodies, 
Oxidises Cholesterin, Glucose, & Fats, 
Eliminates Urea and Chlorides, 


and 


Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspoonful ai 

in a glass of water, taken between meals. a 

Acute conditions: 3 tablespoonfuls per day, \ % 
) No Oontra-indication, and may be continued 

Urie Acid indefinitely without any inconvenience, 
Orystals. 


mo 


Ozalic Acid 
Crystals. 


COLD MEDAL, LONDON, 1968 COMMUNICATIONS: 


Academy of Medicine, Paris, 10th Nov., 1908. 


Grand Prix, Nancy and Quito, 1909 Academy of Sciences, Paris, 14th Deo., 1908. 


URIC ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &.; it forms biurates or quadriurates, which are 
complex and not easily soluble. 


by reason of its special composi- 
tion, is able to effect the double 
chemical decompositions which 
liberate the Uric Acid from the 
combinations where it is fixed and 
cause it to be easily eliminated 
in the urine. 
URODONAL is « most powerful solvent of URIC ACID, because it can 
destroy its organic combinations. 


URODONAL,—Price 5/- and 12/- per bottle (latter size equals three 5/- bottles). 
Prepared exclusively by J. L. CHATELAIN, Ph. Chemist, 2 & 2bis,"rue de Valenciennes, Paris, 


Can be obtained from all Chemists and Stores, er Foreign Chemists, 
or from the London and Colonial Agents, 164, Piccadilly, 


Sampls sent free to the Medical Profession on application te Appel 
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LYCO-THY! 


1S INDICATED 


SUMMER COMPLAINT 


TREATMENT as AN ADJUNCT TO YOUR TREATMENT OF SUMMER COMPLAINTS, GLYCO-THYMOLINE USE 
INTERNALLY AND BY ENEMA CORRECTS HYPERACID CONDITIONS, steps EXCESSIVE. FERMENTATION VaND 
PREVENTS AUTO-INTOXICATION, IT IS SOOTHING ALKALINE NONTOXIC 

KRESS & OWEN CO. (samP.es And LITERATURE ON APPLICATION 361-363 PEARL ST:, N. 

SOLE AGENT FOR GreaT BRITAIN, THOS. CHRISTY & CO., 4.10412, OLD SWAN LANE LONDONEC 


| 
‘ 


THE LANCET, } THE LANCET GENERAL ADVERTISER (JuLy 7, 1917 


BRANCHES: StFONS, FRANCE IN BASLE SWITZERLAND ALLIED WORKS..--.... 


4 a A prompt and efficient hypnotic and sedative. Dial acts in smal- 

‘A = | a ler doses than the usual hypnotics and causes no after-effects. 
eee a or Dose, as hypnotic: 1 to 2 tablets about an hour before bed-time. 
Nervous and Post-Trau- 
matic Shock, Insomnia, 


Nervous Affections, Dial-Ciba tablets, 1'/g grain, in tubes of 12 and WD) tablets. 
Psychoses, etc. 


As sedative in nervous-excitement: 1/, to 1 tablet three times a day. 


A tasteless, chemical combination of Iodine with 
Lj polo dine-Cib a a fatty acid compound, containing 41 °/, of the 
former. Lipoiodine passes through the stomach 

Syphilitic and Cardio- without causing irritation and slowly yields up its Iodine in 
Vascular Affections, +h. intestine. Lipoiodine causes no lodism, as is often the case 


with Potassium or Sodium lodide,andactsin much smaller doses. 
Lipoiodine-Ciba tablets, 5 grains, in tubes of 10 and 20 tablets. 


8 . Digifolin contains all the glucosides of Digitalis leaves in their 
igi 0 in natural proportions. Digifolin is freed from extractive prin- 
ciples, present in the tincture and infusions and which are 

A Standardised, con- 


responsible for gastro-intestinal intolerance. 
Digitalis Preparation for Digifolin ,,Ciba‘‘ tablets, in tubes of 12 and 25 tablets. Each tablet represents 1'/g grains 
Infernal, Subcutancous standardised Digitalis leaves. 


Digifolin ,,Ciba‘* ampoules (1 cc.), in boxes of 5 and 20 ampoules. Each ampoule represents 


and Intravenous Admi- 1!\5 grain standardised Digitalis leaves. 
nistration. Digifolin ,,Ciba“ liquid, in vials of 20 ce. bess 
1 ce. represents 1!/g grain standardised Digitalis leaves. oe in 
OBTAINABLE FROM ALL CHEMISTS AND STORES, > 
Sole Agents: 
THE SACCHARIN CORPORATION, Ltd. (Pharmaceutical Department), 2 ! 


36 & 37, QUEEN STREET, LONDON, E.C, 


aa 
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Byno Cascada 


(Trade Marks) 


The Ideal Tonic Laxative 
and Nutrient Digestive, 


“BYNO CASCADA” presents the stimvlating 

tonic laxative principles of the finest Cascara 

Sagrada and Rhamnus Frangula incorporated in 
«“ Bynin” pure active liquid malt. 


The gentle, yet persistent, tonic effect of Cascara 
on the intestinal muscle, reinforced by the in- 
fluence of “ Bynin,” in promoting the digestion 
and assimilation of food, renders “‘ Byno Cascada” 
the ideal prescription to ensure normal bowel 
activity. 
. Equally valuable in childhood, in pregnancy, 
for nursing mothers, and in old age, “ Byno 
Cascada” is preferred in scientific treatment. 


Ss" 


Issued in Bottles at 


3/- and 5 6. 
Descriptivs Pamphlet and Sample Free to Medical Men. 


Allen & Hanburys Ltd., 


LOMBARD STREET, LONDON. 


Niagare Falls, N.¥. Toronto Buenos Aires. Durban Syéney. 
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Trade Mark 


The Improved 


Ge -asein- -Glycerophosphate Food 
Recommended in all Enfeebled Conditions, 


Mental and Nervous Exhaustion, Insomnia, 
Convalescence after Illness, etc. 


“‘Bynogen” is a highly concentrated food of acknowledged value. 
It is specially rich in phosphorus, which is present in the condition 
in which it is found in brain substance and other nervous tissues. 


Formula : 
Pure, Soluble Milk Protein - 75 percent. Sodium Glycerophosphate 2 per cent. 
Dextrin-Maltose (specially prepared) 20 Calcium Glycerophosphate 2 7s 


Magnesium Glycerophosphate 1 per cent. 


t 
Advantages : 
Therapeutic. 


L Physical. 
Possesses a most attractive flavour and The percentage of Nitrogen is high, The 
aroma, mixes readily with milk, water, Carbohydrate is in the most easily as- 
and other fluids. May be eaten dry, if similable form. The mixed Glycerophos- 
desired, or sprinkled on articles of solid phates present the inorganic bases common 
food. Keeps good indefinitely. in food-stuffs and do not cause constipation. 
Medical Men are invited to write for samples of this 
unique Nutrient and Nerve Restorative. 
Obtainable from all Pharmacists, in bottles with cartons at 1/9 and 3/- each, 
Sole Manufacturers: 


Allen & Hanburys Ltd., Lombard Street, London, E.C. 


West End House: 7, Vere Street, W. 


‘ 
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MILK, and WHEAT (Pre-digested). 


[JuLy 7, 1917 


BEEF, 


A Sustaining, Stimulating, and Palatable auxiliary food. rich in all the nutritive 
principles of Beef and Wheat (except the fat) pre-digested by Pepsin and Pancreatin ; 
ready for immediate absorption and assimilation, especially useful for the restorative 
feeding of patients unable to digest food in any other form. 


INDICATIONS.—In crises and exhaustion; all cases of gastro-intestinal 
disease ; pneumonia; and as a colonic nutrient. 


Of “ Liquid Peptonoids” THE LANCET writes:—“A 
very valuable food .... a very powerful and agreeable 
tonic and stimulant.” 


THE HOSPITAL :—“ Its most valuable feature is that 
clinically it has proved itself capable of absorption when 
everything else has been rejected by the stomach.” 


THE BRITISH MEDICAL JOURNAL :— “Readily 
taken and well borne, even by a very delicate stomach.” 


DOSE.—One or two tablespoonfuls four to six times a day. 


A paper on colonic alimentation, giving the latest methods and 
formule, will be forwarded on application to the Company. 
To ensure a correct supply to patients, Physicians are 
respectfully requested to specify this preparation in writing. 


CARNRICK’S “SOLUBLE FOOD” 


A Pancreatised Milk-Wheat Food. 


A notable feature is the soluble condition of the casein, preventing coarse 
curdling of the food in the infant’s stomach. 


When made up according to directions it approximates very closely 
to human milk in composition and physiological properties. 


It is also a valuable auxiliary food for invalids and convalescents. 


Issued in 4:0z., 8 oz., and 16 oz. soldered tins. 


_-« CARNRICK & CO., Limited, 183, Acton Vale, London, W. 3., 


' Will be pleased to send Samples Free of Charge to Medical Men. 
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‘““MALTINE” contains 75 per cent. of diffusible Cereal Proteids, Carbohydrates, 
and Organic Phosphates, It is pure, concentrated, standardised in diastase (1000), 
of convenient semi-liquid consistence, and very palatable. 


Professor CHITTENDEN (Yale COMPOUNDS ot 
University) reports:— = 66 9 
‘The results demonstrate conclusively MALTINE. 


the far greater diastasic value of your pre- 4 ii mf | MALTINE” with 
paration, and enable me to state, without Cod Liver Oil 


any qualification whatever, that ‘MALTINE’ a 
“MALTINE” with Iron 
far exceeds in diastasic power any of the 
preparations of malt which I have MALTINE h hit 
examined.” ypophosphites 
||| “MALTINE” with Creosote 


““MALTINE” with Pepsin 
THE LANCET says :— and Pancreatin 


‘**MALTINE’ exhibits in an eminent . Ba “MALTINE” with Phosphates 
degree ACTON i 66 M A LTINE ” with 
tase; in fact, a teaspoonful is capable o DON, w, Hl 

converting instantaneously a _ surprising PRICE 2s 66 MAIL TO-YERBINE 
amount of stiff starch paste into a thin 
limpid liquid.” ‘MALTINE” with Phos. Iron, 
uio., & Strych. 


The MALTINE Formula for Humanising Cow’s Milk 


The “ MALTINE” Formula, introduced in 1907, based on experimental work by 
our chief chemist, is simple and logical, and has been tested and confirmed in 
practice by the highest Medical Authorities. 


By the addition of “ Matting” Plain to the milk, coarse curdling is prevented 
by the diastase, and the milk is sweetened by the maltose, and closely approximates 
to human milk in composition and physiological properties. 


Full particulars, together with complete Feeding Tables, giving the proportions 
of milk and water for different ages and periods of feeding, may be obtained on 
application to the Company. 


The word ‘‘MALTINE” is our Trade Mark. In prescribing, 
kindly specify ‘‘MALTINE COMPANY.” 


THE MALTINE MANUFACTURING CO., Ltd., 183, Acton Vale, London, W. 3., 
Will be pleased to send Samples Free of Charge to Medical Men, 
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An aromatic extract 


of the gastric juice, 


Possesses high 


digestive power. 


Palatable, and 
stimulates digestion. 


Prescribed alone, 
diluted, or in 

combination with 
acids and tonics, 


and as a vehicle. 


In all cases where 
PEPSIN is desirable. 


Pepsencia. 


Pepsencia. 
Pepsencia. 


DOSE: For Adults, one teaspoonful 


For Infants, from 5 to 15 drops. 


SUPPLIED TO THE MEDICAL PROFESSION IN 4 OZ., 8 OZ. AND 16 OZ. BOTTLES AT 2s. 4d., 4s. 2d, 
AND 7s. 8d. EACH, AND WINCHESTER QUARTS AT 33S. EACH. 


Originated and Manufactured by 
Fairchild Bros. & Foster, 


NEW YORK. 


Agents for Europe, Asia, Africa and Australasia 


Burroughs Well:ome & Co., 


LONDON, SYDNEY, CAPE TOWN. 
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COMBATS SERIES, 149—KOREAN 


For Treatme nt Prepared from cultures of all the various types of 


meningococci and  parameningococci obtained during 
recent epidemics in England and Europe. 


Trade Mark Contains a 


‘WELLCOME’ high anti-body titre when tested against all the 


recognised types. 


BRAND 


Anti-mening O= SUGGESTED DOSAGE.—20 to 25 c.c. intrathecally. 
coccus Serum 


Supplied in phiais of 25 c.c. at 6,6 each 


‘WELLCOME’ Brand Typhoid Vaccine 


For Prophylaxis 


Issued in three strengths : —500 million, 1000 million and 
2000 million organisms per c.c. 


DOSAGE.—1st. dose, 500 million; 2nd. dose, seven to ten days 
later, 1000 million; 3rd. dose, if advisable, 2000 million. 


‘WELLCOME’ Brand Typhoid Vaccines, Mixed 
Trade Mark 


‘WELLCOME’ No. la—containing 500 million B. “phosus and 375 


million each of B. faratyphosus A and B 
in each c.c, 
Typhoid No. 14—Doubl+ the strength of No. la. 


Vaccines No. 2a —containing 500 million B. wphkosus, 375 million 
each ot B. paratyphosus A and B, and 5000 
million (=2 mgm.) V. cholere in each c.c. 
No. 24—Double the strength of No. 2a. 


BRAND 


DOSAGE. — Two doses: 1 c.c. of la or 2a and, seven to ten 
days later, 1 c.c. of 14-or 2h, 
‘Wellcome’ Brand Sera, Vaccines and 


Tuberculins are prepared at the Each of the above Vaccines are issued in hermetical/ly-sealed 
Wellcome Physiological Research phials of 1 c.c. at 26 each, and in rubber-capped bottles of 
Laboratories, London. 25 c.c. at 250 each. 


1 


BURROUGHS 
WELLCOME & Co. 
LONDON 


New York MONTREAL 
SYONEY TOWN 
MILAN SHANGHAL 
BUENOS AIRES BomBay 


4! commun cations intended 
for the Head Office should be 


adaresset to 


Snow Hiit Bu 


Archers and swordsmen of the esc’ -t accompanying the Korean envoy to Japan. 
Although the short Tartar bow of horn and sinew continued in use in Korea until very London , 

recent times, the weapon here carried appears to be the Japanese bow of bamboo and oak. 64, Wigmore Street, W 
Behind the warriors come porters carrying chests containing the treaty documen's, or 

perhaps some of the less heavy material offered as tribute. Date, A.D. 1711. COPYRIGHT 
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IN THE TREATMENT OF 


ANAEMIA, NEURASTHENIA, BRONCHITIS, INFLUENZA, PULMONARY 
TUBERCULOSIS, AND WASTING DISEASES OF CHILDHOOD, AND 
DURING CONVALESCENCE FROM EXHAUSTING D!SEASES, 


THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 


KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS) THERE IS NO REMEDY THAT 


POSSESSES THE POWER TO ALTER DISORDERED FUNCTIONS, LIKE 


MANY A TEXT-BOOK ON RESPIRATORY DISEASES SPECIFICALLY MENTIONS THIS 
PREPARATION AS BEING OF STERLING WORTH. 


TRY IT, AND PROVE THESE FACTS. 


SPECIAL NOTE.—Fellows’ Syrup is never sold in bulk, but is dispensed in Bottles containing 
8 oz. and 15 oz. 


This Preparation may be obtained of all Chemists & Pharmaeists throughout the United Kingdom. 


NOTICE CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons 
to offer imitations of it for sale. Mr. Fellows, who examined samples of 
several of these, FOUND THAT NO TWO OF THEM WERE IDENTICAL, 
and that all of them differed from the original in composition, in freedom from 
acid reaction, in susceptibility to the effects of oxygen when exposed to 
light or heat, IN THE PROPERTY OF RETAINING THE STRYCHNINE 
IN SOLUTION, and in the medicinal effects, 
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FORMULA: 
Nux Vomica Alkaloids (equal to Strychnine) 

“Bynin,” Liquid Mait 


” 
rs grain, 


iE “A distinct advance on Easton’s Syrup” 


THE LANCET. 


‘ = 

Bynin” Amara 
: is an analogue of Easton’s Syrup, over 
which it has, however, marked advantages. 
In this product, “ Bynin,” a pure, nutri- 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 


‘ e ” 
Bynin’” Amara 
is vastly superior to Easton’s Syrup; the 
dose can be regulated with exactness; the 
digestive organs are reinforced and the 
system is invigorated by its powerful tonic action. It not only assists the 
digestion of food, but conserves and ensures complete assimilation. 


4 


Explanatory Pamphlet and Sample Free to Medical Men. 


Lombard: Ss London. 


Falls, NY. Toronto. Buenos Aires. Durban. Sydney. 


pes 


[See also pages 24 & 25. 33 
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LISTERINE 


the well-proven and time-tried antiseptic solution, has been pre- 
scribed by the Medical Profession with very satisfactory results for 
85 years in the treatment of Respiratory Diseases incident to Fall 
and Winter climatic conditions. 


LISTERINE 


one part, hot water three parts, is a useful gargle for sore throat. 
In mucous catarrhs, Listerine, suitably diluted, is most effectively applied 
by means of the spray apparatus or douche. 


LISTERINE 


is not only a vehicle for specially indicated alteratives, resolvents 
and astringents, but is itself an efficient, non-irritating antiseptic, 
that is safe, pleasing to the taste, and promptly effective. 


A Treatise on Respiratory Diseases will be forwarded to Members of the 
Medical Profession on request. 


LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets, St. Louis, Mo. 


British Agents: S. Maw, Son & Sons, 7, Aldersgate Street, London, E.C. 


Strongly Recommended in: 
INFLUENZA & LA GRIPPE 


For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a little 
water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as required. 
One single ten-grain dose is often followed by complete relief. 


NEURALGIA 


In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, along 
with other measures, assist in ultimate cures; they also have a field of use in Rheumatic and Gouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 


therapeutic measures. 
LARYNGEAL COUGH 


@ Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. 


There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at ht. 
‘The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 
and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. Antipyretic. Anodyne. 
Antikamnia Preparations in 1l-oz. packages only. 


JOHN MORGAN RICHARDS & SONS Ltd., 


46-47, Holborn Viaduct, LONDON. 


| 

| 

t 

{ 

34 


THE LANCET GENERAL ADVERTISER 1917 


Ideal Antiseptic 


of wide applicability in the treatment of infected 
wounds and in surgical practice. 


p-toluene-sodium-sulphochloramide. 


Introduced by Dr. H. D. Dakin and his colleagues of the Leeds University. 


The use of the Hypochlorite antiseptics marks a new era in treatment. 
The new product—CHLORAMINE -T—is a great advance on the 
solutions containing Hypochlorous Acid which are now so widely 
used. It is practically non-toxic, does not coagulate blood serum, and 
is stable both in powder and solution. It may be employed not only 


for the treatment of wounds, but also as a mouth wash, nasal or vaginal 
douche, and for urethral irrigation. 


Supplied in Powder in loz. bottles 1/2; 40z. 3/6; lb. 12/6. Also in Tablets—8°75 grs.— 
bottles of 25, 1/4; 50, 2/6; 100, 4/6. TTablets—43°75 grs.—bottles of 12, 2/8; for making 
solutions of known strength. All post free. 


Chloramine-T Gauze 


containing approximately 5% Chloramine-T is also prepared. It is a 
non-toxic and non-irritating antiseptic gauze, and should be used 
dry, and subsequently moistened (if necessary) when in position. 


Supplied in Rolls, 1/- each, post free. 


May be ordered from any of the 555 branches of Boots The Chemists 
or direct from Headquarters. 


Manufactured in the Laboratories of 


BOOTS PURE DRUG Co. LTD. 


STATION STREET, NOTTINGHAM. 
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G@.BETUL-OL rapidly penetrates the skin, producing 
anodyne effects and local antiseptic action at the seat of 
inflammatory rheumatic, gouty, neuralgic, or sciatic pain. 


@, BETUL-OL is a solution of menthol and chloral 


SALICILATE CAPSULES 


WE 
ANCLO- AMERICAN, 
PHARMACEUTICAL © 
CRovpon 


COLCHICINE 


in methyl salicylate, soluble in all 
proportions of ether, alcohol, chloro- 
form, or oils. After application of 
BETUL-OL a wet piece of tissue paper 
produces physico-chemical action, hy- 
peremia and rapid relief of local pain. 
Original Bottles of 2-o0z., 4-0z., 8-oz., 16-oz. 


@, COLCHI-SAL promotes normal met- 
abolism and removes the underlying 
cause in rheumatic and gouty diathesis. 


@, Each capsule of 20 centigrams con- 


| 


CHLORO-MENTHOLOF 
ETHYL 


ANGLO» AMERICAN 
PHARMACEUTICAL? 


tains: 1/4 milligram (1.250 gr.) of colchicine, 1/8 milligram 
active principle of canabis indica dissolved in methyl 
salicylate (from betula lenta) with appropriate adjuvants 


to ensure toleration by the stomach, 


Original Bottles of 50 and 100 Capsules. 


Free samples from 


THE ANCLO-AMERICAN PHARMACEUTICAL Co., Ltd. 


Croydon, London. 


The Natural Sedative 
Emollient Dusting Powder 


Emol-Keleet has a very beneficial effect in all 


After vaccination, dusting the vesicles with 
Emol-Keleet will be found to have a 
mildly astringent action and to considerably 
alleviate the local irritation. Owing to its 
purely inorganic composition and its 


extremely fine, impalpable texture, it may 
be recommended with advantage for regular 
application, 


36 


cases of inflamed and irritated conditions of the 
skin. It is especially indicated in the treatment of 
epidermic irritation accompanying scarlet fever and 
measles, and its absorbent and sedative properties make 
it particularly beneficial in purulent eczema and 
inflammatory papulz. 

Samples Free to the Medical Profession on Request. 
FASSETT & JOHNSON, LTD. 
86, Clerkenwell Road, London, E.C, 
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Battley’s Solution of Opium. 


Liquor Opit Sedativus 


(BATTLEY) 


THE OLDEST and still THE BEST 
Hypnotic and Sedative. 


Advantages : The Medical Annual writes : 

© May be given with the greatest " Battley’s Solution of Opium is a 
safety being pure oad tees common word in the Practitioner's vocabu- 
lary. It has gained its reputation by its 


No dj bl . f intrinsic value as a remedy which contains 
€ No disagreeable after - effects all that is sedative and anodyne in opium 


follow its use. without its resinous constituents,which are, 
@ Never varies in strength. therapeutically speaking, impurities.” 


Strength—Twice that of Tinctura Opii B.P. Usual Dose —5 to 15 minims. 


AT THE LABORATORY CRIPPLED 


Issued in 2 oz., 4 0z., 8 oz. and 1 Ib. bottles. 


NOTE.— We do not guarantee our preparations unless in original bottles with the autograph of 
Richard Battley over each cork and on the label, without which none is genuine. 


Sole Manufacturers: 


BATTLEY & WATTS, 18 Wellclose Sa., London, E. 


Telegraphic Address : “ Sedative, London.” Telephone: Central 2183. 


Of value in Infantile Diarrhea 


As a diet for infants during the summer months Savory & Moore’s Food 
has many advantages. Its soothing, demulcent, mucilaginous properties, and 
its action in modifying milk and promoting its digestibility make it especially 
valuable in cases of Diarrhcea, Dysentery, and the ailments to which infants 
are so liable in hot weather. These claims for Savory & Moore’s Food are 
borne out in a very strikiog manner by the testimony of those who have used it, 
two instances of which are given below. 


From a Hospital Nurse ; From a Medical Man 

‘The five months old babe here is a delicate- ‘«The Diarrhoea and Sickness from which my infant 
looking child and a bad sleeper. He was very was suffering ceased almost as soon as I put him on 
bad with Diarrhcea consequent upon indigestion your food, and he commenced to thrive, and is now 
when I came. In spite of citrate of soda, he the picture of health. He is being fed on nothing but 
could not manage his milk at all. I added | your food, and I intend to keep him upon it until he 
Savory & Moore's Food to it, and by the end of a is old enough for solid food. I may say that I had tried 
week he was much better, and now the motions are several other foods prior to yours, but found baby was 
quite natural and he is beginning to pick up.” unable to digest them.” , M.R.C.8., L.R.C.P. 


A SAMPLE OF THE FOOD, with full particulars, will be forwarded on application 
to Savory & Mocre, Ltd., Chemists to The King, 142, New Bond Street, London, W.1. 
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HEARSON’S SPECIALITIES 


Contractors to the War Office, Colonial and Indian Governments, Crown Agents 


for the Colonies, London County Council, &c. Qn the Admiralty List. 
RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 
COOL AND OPSONIC INCUBATORS. ANHYDRIC ELECTRIC INCUBATORS. 
WASSERMANN AND ICE INCUBATORS. 
COMPARTMENT AND PARASITIC INCUBATORS. 
PARAFFIN BATHS AND OVENS. 
STEAM AND HOT AIR STERILIZERS. 
HEATED BY GAS, OIL, OR ELECTRICITY. 


The above are regulated by means of a patent capsule and have entirely superseded in all 
modern and up-to-date Laboratories those fitted with old mercurial regulator 
and thermostatic bar for governing temperature, 


WINCHESTER QUART SHAKERS. TEST TUBE AND BOTTLE SHAKERS. 
WATER BATHS AND AUTOCLAVES. 


CENTRIFUGES (HAND, WATER, AND ELECTRIC). 
Anhydric Electric Incubator. Capacity (from 30 c.c. to 5 litres). Speeds (from 3000 to 25,000 r.p.m.), 


Prices and Particulars on application. 
Showrooms at Factory showing every Apparatus lIisted—WILLOW WALK, BERMONDSEY, S.E, 


CHAS. HEARSON & CO., Ltd., 235, Regent Street, London, England. 


—— 


Marvellous Results achieved in 


Adopted by the New Zealand and 
Ailments arising from the War. 


South African Medical Services, 


WOUNDS — SHELL SHOCK 
ADHESIONS — TRENCH FOOT 


H.M. WAR OFFICE 
MILITARY HOSPITALS 


For Rheumatoids, Skin, Nerves, 
Blood, and other complaints. 


Eminent Physicians, Electro- 
therapeutics,and Dermatologists, 


HIGH FREQUENCY 


Operated from Lighting Current. 
No special wiring required. 


The Sterling Corporation 
(Great Britain) Limited, 


PORTABLE- COMPACT 
SIMPLE — POWERFUL 


Telephone: MAYFAIR 2471, 
Telegrams: TURBINISM, LONDON. 


Powerful but easily Regulated, 
Weighs only five-and-half pounds. 


Sixteen, Wigmore Street, 
London — West — One. 
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A-S REFRIGERATING MACHINES FOR VACCINE 
REFRIGERATORS, ICE PRODUCTION, &c. 


(As Supplied to the INDIAN GOVERNMENT and many HOSPITALS.) 


We have a few of these well-known French 
machines ready for EARLY DELIVERY 
(Class A Certificates only). Full particulars 
upon request from— 


BROWN, BOVERI & CO., 
CAXTON HOUSE, WESTMINSTER, 


=— 3 Every Burberry 
Garment bears a 


The Super-Weatherproof 


the most economical and distinguished 
form of protection in out-door Dress for war-time.’ 


THE BURBERRY, by its efficient resistance to rain and 
cold winds, ensures comfort and security under conditions 
entailing prolonged exposure to chill and damp. 


THE BURBERRY, by faultless natural ventilation, entirely 
avoids the vitiated heat of macintosh or rubber-lined coats. 
THE BURBERRY is airylight and gives a splendid sense 
of freedom, whilst its hygienic warmth in severe weather 
proves invaluable for maintaining health and comfort. 


Patterns, Prices, and Catalogue sent on application. 


BURBERRYS’ CLEANING WORKS. 
Men's amd Women’s Dress Cleaned and Dyed by 
the most up to-date process. Weatherproof gar- 
ments cleaned and reproofed in the shortest possible | 
time. Moderate list sent on 


BURBERRYS’ BASINGSTOKE HOUSE treats direct 
commissions from Doctors as approval orders—i.c., 
replaces with its own cheque returned non-approved 
garment, 


BURBERRYS 
BASINGSTOKE sw. 
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“The ‘Swan’ Fountain Pen with which this letter is being written was 
purchased quite twenty-five years ago. I have used this pen daily ever 


since, and a low average would be 100 words a day, or a total of 912,500 words. This 
is understating it. In addition to this, in one year (14 years ago) I wrote a single 
manuscript with this pen containing 45,000 


words,’’—An Extract from a Letter by a ** Swan” user. 


Q 
6 A Rl 
Pak. 
OF ALL STATIONKBRS AND JEWELLERS. 
MABIE, TODD & CO., Ltp., 79 and 80, High Holbon, W.C. 1. Catalogue 


38, Cheapside, E.C.; 95a & 204, Regent St., W., London; 3, Exchange St., Manchester ; post free. 
Paris, Zurich, Sydney, Toronto, &c. London Factory—319-329, Weston St., S.E. 


From 
10/6 upwards. 


Safety in Recommendation 


The Medical Man, asked to recommend a 
reliable filter, can with assurance suggest 


Tre Berkefeld Filter 


Used practically all over the world under different climatic conditions, 
the Berkefeld is a Filter which always gives the greatest satisfaction. 


All information concerning this British-owned and manufactured Filter, 
together with lists and prices, may be secured on request to— 


THE BERKEFELD FILTER CoO. (BRITISH), 
Imperial House, Kingsway, LONDON, W.C. 2. (Wholesale only). 
NAME OF NEAREST RETAIL AGENT ON REQUEST. 


EFFICIENT HELP FOR WEAK FEET. 


HOLLAND’S PATENT INSTEP SUPPORTS are now being worn 

by men in Training and on Active Service; those Convalescent 
: in Red Cross Hospitals; Nurses, Munition and War Workers of 
every kind whose profession entails continuous standing. 


* Hundreds of flat-footed men are now carrying on efficiently 
' while wearing HOLLAND’S SUPPORTS. 


PRICE .... 7/6 and 8/6 Per Pair. 
HOLLAND, 46, South Audley w. 


HOLLANDS 
“ SPRINGWELL ” \ 
SUPPORT. 


“THE WOUSE FOR EVERYFEING 
THE “GALYVANOSET” No. 


The Latest Development in MEDICAL ELECTRICITY. 
SEND FOR DESCRIPTIVE PAMPHLET. 


Y For any Continuous Current supply of any voltage .. Price £8 8 0 
For any Continuous or Alternating Current supply of any voltage o ae 8 O 
Extra for Faradisation Attachment... 0 


£1 15 
For TRUE GALVANISATION, TRUE FARADISATION, IONISATION, ELECTROLYSIS, MUSCLE 
REACTION TESTING, ILLUMINATION OF SURGICAL LAMPS, &c. 
The ‘* GaLvaNnoset ” is a device for safely utilising the main —— of electricity ad médical purposes. 
The following advantages render the ‘** GALVANOSET” superior to all other method 
Nothing to get out of order. Nothing to wear out. Any desired current, 
No expense for upkeep. Costs less than one farthing per hour to run. Light and portable. 
Always ready for use. Safe under all circumstances. Provides a true ‘re, current. 
Does not require re-charging. Finest range of adjustment. Weighs 7 Ibs. onl 


y- 
The Commandant of the Red Cross Auxiliary Hospital for Officers, 11, Chichester-terrace, Brighton, 


writes :-— 


** I shall be obliged if you will send me by return another Galvanoset. The two I have already are working 

excellently. You will remember that the current is 220 continuous.” 

Demonstrations Daily on LIonisation, Galvanisation, Faradisation, Electrolysis, $0., 3 to 6 p.m. 

THE MEDICAL SUPPLY ASSOCIATION 
(B. KE. GREVILLE, M.B, C.M., Proprietor), 

Manufacturers, 167-185, GRAY’S INN ROAD, LONDON, 


W.C. 
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TRUMPHREYS’ 
Mobile Hospital Buildings and the New Patent 


Brickwork System of Construction for Munition 
Factories and Dock Sheds. 


SOLDIERS’ MOBILE PANEL 
HUTS HOSPITAL WARDS 


as supplied from Stock to the 


BRITISH GOVERNMENT DEPARTMENTS, 
The BRITISH RED CROSS SOCIETY, and 
ORDER OF ST. JOHN OF JERUSALEM, 


Etc., Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


May be inspected daily at 


HUMPHREYS, LIMITED, KNIGHTSBRIDGE, LONDON, §.W. 


(Contractors to the Admiralty, War Office, Australian and Canadian Governments.) 
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BLENOSAN 
CAPSULES 


As aroutine treatment 


for 


GONORRHCEA 


BLENOSAN CAPSULES contain, 
in addition to the finest East India 
Santal Oil, a specially prepared extract 
of Kava Kava, possessing a_ full 
proportion of the alpha resin, the 
anesthetic and diuretic properties of 
which are of great value in lessening 
the 


inflammatory 


pain and irritation due _ to 


conditions of the 


urinary canal. 


SPECIMENS and LITERATURE 
on Application. 


ROBERT FERBER 


Manufacturing Chemists, 
98-104, Oakley Street, 
Westminster Bridge Road, 
LONDON, S.E. I. 


Telegrams: ‘‘ FerpeBrmus, Lame, London.” 
‘Phone: Hop 1904. 

Canadian Office: 

Stevenson Bldg. (loom 305), 110, Church St., 

TORONTO, ONT. 


Reet N° 189817 


25) LEE 


Kast, M 


ARHEOL 


(CisH2s0) 


THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 


Used with Con- 
spicuous success 
in Gonorrhea, 
Cystitis, Vesical 
: Catarrh, &c. : 
Does not Produce 
: Backache. : 


DIRECTIONS : 
10 to 12 capsules daily 


ASTIER LABORATORIES: 
45, Rue du Docteur Blanche, 
PARIS, 


For Samples and Literature address: 
WILCOX, JOZEAU & CO., 49, Haymarket, 


LONDON, S.W. 


AvsTRaLasta—Messrs. Joubert & Joubert, 652, Flinders 
St., CanaDa—Rougier Bros., 63, Notre 
Dame St. 
P.O. Box 130, Bomsay, and 11, Bzra 8t., CaLouTTa. 


ONTREAL. InDI4sa—Bugéne Meiffre, 
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For Use in Bath & Toilet Basin 


SULPHAQUA 


NASCENT SULPHUR 


Largely Prescribed in 


SKIN DISEASES, 


COUT, RHEUMATISM, 


RELINVE PAIN AND INTENSE ITCHING 


SOOTHING AND SEDATIVE IN 
No Objectionable Odour. 


EFFECT. 


Sulphaqua Soap. 


Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 


In boxes of 3 and 1 doz. Bath Charges, 2 doz. Toilet Charges, and 
£oap Tablets. Advertised only to the Profession. 


4 doz. 


The S.P. CHARGES CO., St. Helens, Lancs. 


Stocked by all the leading Wholesale Houses in South 
Africa, Canada, Australia, New Zealand, India, U.S.A. 


Troubles. 


No Damage to Baths. 
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CALES SPECIALITIES 
“SUGONUM” 


—— GALE’s - (Reep.) 


An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous. Stable. 
Ointments prepared with ‘*Sugonum” do not become rancid 


“ENTRAPURO” 
— @ALEs — 


‘An” Ideal Preparation for Mouth Hygiene.” 


An agreeable concentrated Antiseptic for MOUTH 
Wasi, GARGLB, &c., Kc. 


SYRUP. GLYCEROPHOSPHATUM. 


For Children. 
— 
An excellent preparation for building up the constitu- 
tions of Delicate Children. It is especially prepared 
with pure Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to the Ycung. 


Price List and Pill Catalogue on application. 


GALE & COMPY., LTD., 


WHOLESALE CHEMISTS AND DRUGGISTS, 
(Established 1786), 
15, BOUVERIE ST., FLEET ST., LONDON, E.C. 
Telegraphic Address: ‘‘ DREaDNOUGHT, LowDox.” 
Telephone: 898 


ASTHMA, 


CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 


This remedy is made by passing thick bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potash, and other Chemicals. 

Drrections.— Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
fill the room ; and after inhaling it fora few minutes the air tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall into a sound and refreshing sleep. The outer air must be 
excludei by keepirg the windows, doors, and chimpey closed. The 
paper may be burned in the day as well as at night if necessary. 

Price 2s. 9d., 4s. 6d., and 11s. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his ‘‘ Notes on Asthma,” page 62, says :—‘' The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and iodide of potassium, and of its efficacy I have had abundant 
evidence.” Dr. Woodward, Worcester:—‘‘ Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried 

have also found the same with regard to my Asthmatic patients.” 

Usual discount to the Profession and Trade. 


Prepared by 
R. HUGGINS & CO., Chemists, 199, STRAND, LONDON. 


MARTIN SMITH COMPANY, New York, NiY., U.S.A. 


Le wRir 


T. CHRISTY & CO., SWAN LANE, LONDON, B.C. 


LAXATIVE and ELIMINANT 


Indicated in Gastric, Hepatic 
and Renal Disorders. 
Aliso in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout. 


BRISTOL-MYERS CO. 


MANUFACTURING CHEMISTS. 
277-281 GREENE AVENUE 
BROOKLYN NEW YORK USA, 


On Sale by Jobbers and THos. Curisty & Co., 
4, 10, & 12, Old Swan Lare, Upper Thames St., 
London, E.C, 
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EMETINE 


Hydarochlorid (WHIFFEN’S) Hydrobromid 


FOR HYPODERMIC INJECTION. 
Emetine is specific in Amceebic Dysentery.”—K. R. WHITMORE,New York Medical Journal. 


Specific Curative Action in Amebic Dysentery and Hepatitis. 
“The New Remedy in Amebic Disease.” Vide British Medical Journal, August 24th, 1912, pp. 405-408 


“Emetine for Hamoptysis: Tne result is surprising, hemorrbage from the lung ceasing at once.”— Professor C. Flandin, vide 
Press Médicale, Paris, September 24th 


for Hemorrhage of the Digestion Tract in Diabetes: Emoetine Hydrochloride powerful hemostatic properties 
administered in quantities of 6 centigrammes hypodermically, which constitute a valuable remedy in serious hemorrhage of the 
digestive tract in Diabetes, particularly as no inconvenience attends its use.” —Dr. Rénon, vide Le Concours Médical, p. 2947. 

FOR LATEST REPORTS SEE PAMPHLET FORWARDED ON APPLICATION. 

May be obtained by ordering Whiffen’s Brand, from all Chemists +~ Wholesale Drug Houses in the United Kingdom and Abroad, 

or direct from— 


WHIFFEN & SONS, lLtd., Battersea, London, S.W. 


Telephone: 254 and 255 Battersea. 


BRAND’S “THE KING. 
ESSENCE 
BEEF. 


Of all Chemists or of 
BRAND & CO., Ltd., Mayfair Worke, Vauxhall, London, S.W. 


Consisting of nearly pure PEPTONS and ———— 
LXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex- TEST ALL SO-CALLED 
tractive of 20 ounces of Meat in 
addition to the Peptone. 


R. H. BovcHiER Ksq., Hull 
; Infirmary, in a case of Gastrostomy, says :— 
The Beef Suppositories (made by SLINGER 
& Son, York) were of much benefil, the man 
saying he felt great comfort from their use. 


The man was saved the pangs of starvation 


from which he was fast sinking when I 
saw him.” 

Manufactured only by RAIMES & CO. 
(Successors to SLINGER & Son), Wholesale 
Druggiste, York. Wholesale Agents: 


Messrs. NEwWBERY & SON, 27 & 28, Charter- 
house-square, London, K. 


May also be had of all j Wholesale Druggists With IODINE SOLUTION BEFORE RECOMMENDATION 


and Chemists’ Sundrymen. 


¥ DR.JAMES'S OWN HANDWRITING 


in the possession of 
NEWBERY AND SONS. MESSRS. NEWBERY. D | A B C 
Charterhouse Sq., London 


TRADFEYMaRK. 
REGISTERED. 


4 1 oz., 98.; 4 da. 
London, B.C.; 125 years in St FOO DS 
66 LYMM PURE SALT 33 STAND THIS AND ALL OTHER TESTS, 


CHEMICALLY PURE Sopium CHLORIDE. Samples Free. 
GUARANTEED 99°98% of Naci 


Food Specialists to all 
Speciall 
INVALID COOKERY CALLARD & greet tospiars, 
In Packets, Paice Sixpence Eacu; Posrace Exrra. 
May be obtained from— 74, Regent Street, London. w 
Messrs. CHARLES MOORE & CO., Ltd, Lymm, cheshire, England. 
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HOOKER'S 


is a New & Improved MALTED MILK 


IN SOLUBLE POWDER FORM. 


Manufactured from selected materials by a recently perfected process, which 
eliminates all deleterious sutstances and presents a most nourishing and 
palatable food product, possessing distinct advantages in feeding infants, 
growiug children, and for general use in the home. 


Is AN ENTIRELY BRITISH PRODUCT 
Sold by Chemists and Stores in Sterilized Bottles at 1/4, 2/3, & 5/9 each. 


Monbors of the Profession are invited to send for Sample which will be sent Free by post on application to— 


THEW, HOOKER & GILBEY, LTD., BUCKINGHAM 


A War Time Meal VA] i IE 
which satisfies 


Consumer and JARDOX is Beef Tea—not merely e 


substitute. 
Controller! JARDOX is made from Prime British 


OATCAKE & CHEESE Beef, and though but a fraction of the 


cost, is equally nutritious, sustaining, and 
invigorating as Home-made Beef Tea. 


In the Institutions where 


and 
JARDOX is used, very considerable sums 
per annum are saved, thus proving the 
Value and Economy of JARDOX. 


PAN E WORLDS BEST 


PICKLE: /JARDOX 


You get both Fruit and | BEEF FOOD 
Vegetables when you The Real Beet Tea with 
buy this delicious Pickle. | the Real Beef Flavor. 


On sale everywhere 
at popular prices, 


JARDOX, LTD., 


Crystal Palace Works, Samples and quota- 
tions gladly sent 
Anerley, London, S.E.20. post free on request. 


MACONOCHIE BROS., Ltd., LONDON. 


NATURAL MINERAL WATERS. 


DAVIS & DAVIS continue to receive Fresh Supplies from FRANCE, ITALY and SPAIN, 
20, MADDOX STREET, LONDON, wW. 


BLaTCHLEY’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies, Price Lists free. 


E. BLATCHIEY, 35, CRFAT FORTIAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street.) Established 1838, } 
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EPSOM COLLEGE 


(Established in 1855 as a Public School 
with a Royal Medical Foundation). 


At the Annual General Meeting held this day at the Office in 
Soho-square the following Candidates for PENSIONERSHIPS, 
ANNUITIKS, and FOUNDATION SCHOLARSHIPS were reported by 
the Scrutineers, Sir Frederick Taylor, M.D., Mr. John Adams, and 
Dr. Guthrie Rankin, to have obtained the largest number of votes, 
and were declared to have been duly elected :— 


PENSIONERSHIPS. 


*Young, Laura J... iti 3598 
+Bramhall, Isabella J. eee 3451 
TWhite, Emily ove on 2839 
* Massey, Martha A.. oe 2405 


® Pugh Pensioner. 7 Burney Yeo Pensioner. 


] Ordinary Pensioners. 
MorGan ANNUITANT. 


Meadoweroft, Margaret... 2085 
FouUNDATION SCHOLARSHIPS, 
Pattullo, William L. 8774 
Pinc.tt, Oswald H. ... ae vie 8270 
Snell, Arthur P. 6995 
Clarke. Edward L. ... 5128 
Muir, Kenneth A. ... 4897 
Wells, John C.S.__... aa 4774 
Haines, Richard W. . wn 4732 
Torney, A. Henry D. : 4595 


J. Bernakp Lamp, Secretary. 
37, Soho-square, W.1, June 29th, 1917. 


ST, MARY'S HOSPITAL MEDICAL SCHOOL 


PADDINGTON, W. 
(University of London.) 

The WINTHR SESSION will begin on Oct. Ist. 

LECTURKS and CLASSES in Preliminary, Intermediate, and Pinal 
subjects of the Curriculum will be resumed on this date. Forillustrated 
pros us, apply tothe Dean, Sir JoHN BRoapBeENT, Bt., M.D., or to 
the School Secretary 


POST-GRADUATE COLLECE, west xosPrrat. 


Hammersmith-road, W. - For * Prospectus apply the Dean. _ 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 


(UNDER THE AUSPICES OF HIS MAJESTY’S GOVERNMENT), 
Connaught-road, Albert Dock, KE. 
In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence lst Oct., 15th Jan., and Ist May. 
For prospectus, syllabus, and other particulars apply to the 
Secretary, P. MICHELLI, Seamen’s Hospital, Greenwich. 8. B. 


QUEEN CHARLOTTE’S LYINC-IN HOSPITAL AND 


MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seein pe Seager yar Complications and Operative Midwifery 
about one-half of the total admissions being primiparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 

SPECIAL PREPARATION FOR EXAMINATION FOR CENTRAL 
MIDWIVES Boarp. 
~~~, AWARDED as required by the various Examining 


Tor ron, fees, &c., apply ARTHUR Warts, Secretary. 


MIDWIFERY SCHOOL, City Road, E.C.1 
MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complicatio. s. 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES, 
in accordance with Ceutral Midwives Board regulation<. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 
For Prospectus apply to K. LioneL Brown, Secretary. 


[JULY 7, 1917 
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Post- 
GRADUATE COLLEGE. 
PRINCE OF WALHS'S GENERAL HOSPITAL, TOTTENHAM, N, 
The practice of the Hospital is limited to Medical Practitioners. 
Prospectus and particulars may be obtained from A. J. WHITING, 
M. D., Dean. 


PRELIMINARY EXAMINATIONS FOR 
AND DENTAL STUDENTS. 


The College of Preceptors holds Preliminary Examinations in 
March, June, September, and December. All the Examinations are 
held in London, Birmingham, Blackburn, Bristol, Cardiff, Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, Neweastle-on-Tyne, and 
Nottingham. For the June and December Examinations there are 
other Centres, including Aberdeen, Blackpool, Brighton, Carmarthen, 
Cheltenham, Croydon, Hxeter, Margate, Plymouth, Portsmouth, 
Sheffield, Southampton, Southport, Sunderland, and York. For 
regulations, apply | to the Secretary, College of Preceptors, Bloomsbury- 
square, London, 


INSTITUTE OF MASSAGE AND 
REMEDIAL GYMNASTICS. 


The next Examination for the INSCITUTR’S CERTIFICATE will be 
held at the Manchester Royal Infirmary and commence on 25th July. 
For r particulars, apply to the Hon. Secy, 71, King street, Manchester. _ 


POST-GRADUATE STUDY. 
LONDON SCHOOL OF CLINICAL MEDICINE 


At the Dreadnought Hospital, Greenwich, 


and its Affiliated Hospitals. 
OPERATIVE sURGERY and PATHOLOGY as usual. 
CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 
C. C. CHoyor, Dean. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations. 


6313 Central. 
SOME SUCCESSES 

M.D. (Lond.), 1901-16 (6 Gola Medaitists 1913-15). 222 
M.B., B.S.(Lond.), Fina, 1906-16 (completed exam.) 
F.R.C.S. (Eng.), 1906-16, Primary 46; Final 29 
M.R.C.P. (Lond.), 1914-16.................. 17 
D.P.H. (various), 1906-16 
M. R.C.S.,L.R.C. P. (Final), 06-16 (completed exam.) 87 
R.A.M.C. and R.N,, Top Candidates Jan. & March, 
I.M.S., July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes. 
Medical Preliminary.—Numerous Successes. 


For 38-page Medical Prospectus, List of Tutors, Special M.D. —— 


List of 20 years Successes, &c., apply to Manager. 
WEYMOUTH, M.A, 17, Red Lion Square, London, W.C. it. 


Telephone 


eversions and Life Interests in 


Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 


EQUITABLE REVERSIONARY INTEREST SOCIETY, 
LIMITED, 


10, Lancaster-place, Waterloo Bridge, Strand. 
_ Established 1835. Capital (paid up), £500,000. 


DON’T SELL YOUR 
VICTORY LOAN. 


Gey s Hospital.— Medical and Dental 


SCHOOLS 
(U London), 
LONDON RIDGE, 8.B. 


The WINTBR SESSION commences on October Ist. 
The Hospital contains 644 beds, and at the Medical School the 
Complete Curriculum for all Medical and Dental Degrees and Diplomas 
may be followed at a single institution. 
Residential College, Athletic Ground, extensive and well-equipped 
Laboratories, New Library and Pathological Museum, &c. 
Full particulars as to Scholarships, Fees, Hospital Appointments, and 


Write at once to the Prudential Assurance Co., 
142, Holborn Bars, E.C.1, or to any of its Agents. 


NATIONAL PROVIDENT INSTITUTION. 


CoPIES OF LEAFLETS DEALING WITH CURRENT 


LIFE ASSURANCE TOPICS 


will be sent Post FREE to readers of THE LANCET on 
application to 


Residence may be obtained on application to the Dean, the Medical 
School, Guy’s Hospital, London, 8.4. 
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MEDICAL CORRESPONDENCE COLLEGE, 


la, WIMPOLE STREET, LONDON, W. Telephone: MAYFAIR 2776. 


(Near the of Medicine.) 


Special Preparation for tl the M.D. Thesis of all Universities. 
M.R.C.P. Lond. M.R.C.P. Edinburgh. Also M.D. Lond. all Branches. 


The remarkable success of Students of the Medical Correspondence College at the M.D. Examinations of the various Universities is a 
noteworthy feature. 


During the years 1910-1916 132 Students of the College were enabled to attain the M.D. degree, 
/ The Thesis assistance is quite legitimate and is given by skilled tutors. 
Lists of subjects suitable for a Thesis sent on application. 


Ata recent M.D. Edinburgh graduation § Students obtained the degree, including Gold Medallist 
Free Guide to a!l Medical and Surgical Bxaminations on application. 


he Hospital for Sick | Children, | LONDON TEMPERANCE 


application to the Matron. Telegraphic address: ‘‘ Great, Westcent, 

London.” Telephone Nos.: Museum 1805and 1806. RSES CO-OPERATI ON 
t. John’s House.—Trained and Ex- 

k_) perienced Medical, Surgical, Maternity NURSES and MASSEUSES LONDON : 18, Adam St., Por — Square, W. 


can be obtained by application, personally or by letter, to the Sister Telephone — grams— 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5009 Central 2302 Mayfair. | Nurslontem, Baker, London. 


(P.0.)._ Telegraphic address : “ Private Nurses, London.” Supplies Fully Trained HOSPITAL NURSES. 
he Mental Nurses’ Co-operation, Also MENTAL and MALE NURSES. 


49, Norfolk-square, Hyde Park, W. Established 1907. 2: 
Telephone : 6533 Papp. Telegraphic Address: ‘‘ NURSENTAL, LoNnDON.” Terms from £2:2:0 to £3:38:0. 
| 


INTERVIEWS DAILY PROM 3—5. 


Fully trained and experienced NURSES ‘for Mental, Nerve, and NURSES INSURED AGAINST ACCIDENT. Apply, Secrerary. 
Massage cases supplied immediately. 
All Nurses insured under the Kmployers Liability Act of 1906. 
Apply to Miss Jean Hastie, Superintendent. 


The Registered Nurses’ Bociety, GENERAL sax 


Manchester Square, W. 
431, OXFORD STREET, EsTaBLISHED 1862 at Henrietta Street, Covent Garden. 
Addrese—“Soror, Loudon.” No. 1712 Gerrard. Thoroughly experienced Hospital-Trained NURSES 


The Society only sends out Private Nurses who have passed through supplied being residents 
THREE YHARS’ HOSPITAL TRAINING, and have been admitted on at a moment's in 
the staff after the most careful investigation of their character and notice, the Home. 
efficiency. 


Also specially trained NURSES for Mental Cases worked 
’ Every Nurse is insured under the Workmen’s Compensation Act of of 1909. | under the system of Co-operation. 


ST. LUKE’S HOSPITAL. ,. ASSOCIATION. 


Telephone: Mayfair 115. Teleg. Address : ‘* Nutrix, Wesdo, London.’ 


TRAINED NURSES, 


For MENTAL and NERVOUS CASES, | THE NURSES’ C0- OPERATION 


Can be had immediately. 22, Langham St., Portiand Place, W. 


Apply to LADY SUPERINTENDENT, Founded 1891. Incorporated 1894. 


19, NOTTINGHAM PLACE, LONDON, W. Established to secure to Nurses the 


full re 
Telephone: Mayfair 6420. muneration for their work and to 


For MENTAL, NERVE & MEDICAL NURSES R POLLY THALNED HOSPITAL 


Surgical, 
The Misses STRONGWICK'’S NURSING AGENCY, 
55, GREAT MARLBOROUGH STRBRT Fever, 4 
REGENT STREET, LONDON, W 1. Children’s 
The Agency for supplying Experienced NURSES for MENTAL, | Massage, 
NERVE, and MEDICAL CASES. Terms from 2ls. To work under Medical Supervision: 
We have now a specially efficient Staff of Female Nurses, and we give | Telegraphic Address : ‘‘ Aprons, Wesdo' 
the most careful consideration to suitability and knowledge when London.” ’'Phone : 6742 & 6743 Mayfair- 
sending supplies. . The Nurses are fully i red by ti 
Selected highly recommended Homes for Mental Patients. Particulars operation against the masiepen? Lispiicy 
on application. under the Workmen’s Compensation Act of 
Established over 15 years.) (Phone: Central 8686. 1906. Miss Hoapiey, Lady Superintendent. 


Lonoon —- 10, THAYER STREET, 
MANCHESTER 
BIRMINGHAM—75, HAGLEY RO 


TEM PERANCE. EST “tor tm 


CO-OPERATION. LTD. dearer 


London: $38 PEDDINGTON. AGED, LONDON. ait. 
Telephones: Birmingham: 2106 MIDLAND. GED. BIRMINGHAM. COMMUNICATIONS— 
Manchester: 4699 CENTRAL. AGED 


MANCHESTER. WwW. 
Edinburgh: 2745 CENTRAL AGED. EDINBUPGH. 


Serretary. 
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f ‘ Telephone: Mayfair 7070. 
Telephone: PADDINGTON 2437 Telegrams: Firths Association, London. 
Telegrams: “ ASSISTIAMO, LONDON” 


For MEDICAL SURGICAL ana || THE LONDON ASSOCIATION OF NURSES, 


123, NEW BOND STREET, W. 
NT AL U RS S Hospital Trained Nurses, experienced in Private Nursing, 


supplied for every kind of illness. Also Mental and 
Male or Female. Male Nurses. Apply, Lapy SUPERINTENDENT. 
To those who have employed our men, it is sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male CLARENCE LODGE 
Nurses, both in reference to their knowledge of 
nursing, and their suitability for private work. CLARENCE ROAD, CLAPHAM PAR K, 
(Mrs.) Superintendent, Stations: Clapham Road and Clapham Common. 
HIC KS, Secretary. 
ae A Licensed Home for Mental and Nervous Patients. 
’ | Twelve Ladies only received for treatment under eminent Specialist 
HE | and given individual care and the comforts of their own homes. 
| Suttable cases received as voluntary boarders. The house is surrounded 
(In conjunction with the MALE NURSES ASSN.), | by well-wooded grounds; shady lawns for tennis, croquet, &c. 


\ 29 YORK S8T.. BAKER 8T.. LONDON W. J Associated Rooms, Private Rooms, or Suites. Very moderate terms. 


Illustrated Prospectus from Resident Licensee, Mrs. THwalTEs. 
Telephone : 494 Brixton. 


THE RETREAT, YORK. HOME FOR FEEBLE-MINDED. 


TRAINED NURSES’ DEPARTMENT. 
Staffed by Nurses who have been trained for four yeare BRUNTON HOUSE, LANCASTER. 


* ; basis. There are now a few vacancies in this well-appointed private estab- 
in the Retreat and conducted upon a profit-sharing * | Wshment. It is easily accessible from Lancaster, overlooks Morecambe 
Mental and Nervous cases only undertaken. Bay, and possesses extensive gardens and grounds, with a sae 
j croquet lawns. Varied scholastic and manual instruction. Individua 

Terms from 2+ to 3 guineas weekly. attention Is given to pupils by experienced staff under a Resident Phy- 
Apply, Matron, Retreat, York. Nat. Tel. 112. sician and Lady Matron. Terms on application to Dr. W. H. CouPLanp. 
pply, 


Certificated MENTAL NURSES 


(Male and Female) supplied at a 


notice, day or night, 


CO-OPERATION OF 


STREET, Pontiano piace, LONDON, W. 
4 Reliable and Experienced Nurses for all Cases at all Hours. 


_-Neurasthenia, Nerve and Rest-Cure Cases. . ‘ 


Telegrams: “NURSINGSOM, LONDON. 
Terms £1: 6 to £3 23: 


Superior Trained Nurses (Male Female) for Medical, Sarical, Mental, Travelling, and all cases. 
“3 Nurses reside on the premises, and are always ready for urgent calls, Day or Night. — 
Terms £2 2 0 to £3 3 O. \ M. J. QUINLAN, ~siiiatna. 


; 

— — 

(MALE and FEMALE), TRAVELLING COMPANIONS. 
84, George St., Manchester Square, wo 

| 

f 

| 
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ST. ANDREW'S HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 


For the Upper and Middle Classes only. 


President—The Right Hon. the Eart Spencer, K.G. 

This Registered Hospital is pleasantly situated in 118 acres of park 
and pleasure grounds. 

Kvery facility is provided for cricket, football. hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 3ls. 6d. a week. Voluntary boarders 
certificates are received. 

Patients paying higher rates can have special Attendants, Horses and 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 


MOULTON PARK, 


a branch establishment, two miles from the Hospital, where there is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 


the Seaside House of St. Andrew’s Hospital, is beautifully situated in a 
Park of 331 acres, close to the Sea, and in the midst of the finest 
scenery in North Wales. 


Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout 
fishing. and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms in Villas in the Park. 

For particulars apply to the Medicai Superintendent, St. Andrew's 
Hospital, Northampton. TELEPHONE No. 56 


THE GRANGE, 


A HOUSE licensed for the reception of a limited number of ladies of 
unsound mind. Both certified and voluntary patients received. This 
is a large country house with beautiful grounds and park, five 
miles from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. 
Telephone No. 34 Rotherham. 

Resident B. Moun, L.R.C.P., M.R.C.S. Con- 
sulting Physician—CrocuLry CLapHaM, M.D., F.R.C.P.B. 


Telegraphic Address : Telephone : 
** Relief, Old-Catton.” **290, Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 


Ladies only received. 


he Grove, Old Catton, near Norwich. 


A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients intheirown homes. For terms, &c., 
which are moderate and inclusive, apply to the Misses McLInTock, or 
to A. P. Osnurne, F.R.C S.E., &c., Medical Superintendent. 

TAMWORTH, 


THE MOAT HOUSE, STAFFORDSHIRE. 


A HOME for Nervous and MENTAL CASES. 


Stations: L. & N. West. and Mid. Railways. 

The House stands in grounds of ten acres (within five minutes 
drive of either station), and is devoted to the care and treatment 
of a few Ladies suffering from Nervous and Mental Affections, who 
enjoy the comfort, privacy, and occupations of home life. Voluntary 
patients are received without certificates. For terms, &c., apply 
to the Resident Licensees, Epwarp Howiins, M.A. Cantab, or 
(Mrs.) S. A. MicHavux. 


(Grove House, All Stretton, Church 
STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally Afflicted. 
Climate healthy and bracing. 


Apply to Dr. McClintock, Proprietor and Resident Medical Super- 
intendent. 


WYE HOUSE, BUXTON. 


ESTABLISHED NEW INSTITUTION COMPLETED 
1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 
VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N.W. and Mid. stations. Seaside branch in N. Wales. 

For terms, &c., apply to the Res. Medical Superintendent, 

GRAEME Dickson, L.R.C.P., (war. Tex. 130, 


not under 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 


A Private HOME for the treatmert of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See ‘‘ Medical Directory,” p. 2119 
Apply to Medical Superintendent. Telephoue: 10 P.O. Church-Stretton_ 


SPRINGFIELD HOUSE 


Near BEDFORD. 


(Telephone No. 17.) 

A PRIVATE‘HOME for Mental Cases, established im 
1837, surrounded by extensive grounds, reconstructed and modernised. 
Terms from 3 guineas per week 
(including Separate Bedrooms for all Suitable Cases). 


For forms of admission, &c., applv to DAVID BOWER, M.D., as above, 
or at 5, Duchess-st., Portland-pl., W., on Tuesdays from 4 to 5. 


PLYMPTON HOUSE, 


PLYMPTON, DEVON. 


This old establisned Licensed House offers every advantage that. 
experience can suggest for the care and treatment of Mental Cases. 

For terms, &c., apply to the Resident Physicians. 

Telephone: No. 2, Plympton. Dr. ALFRED TURNER, Dr. J. C. Nixon. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right Hon. the EakL Manvers. 


This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance frem Nottingham, 
and commands an extensive view of the surrounding country; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For term;, &c., apply to the Medical Superintendent 


LONDON FEVER HOSPITAL, 
LIVERPOOL ROAD, ISLINGTON, N. 


FOR THE TREATMENT OF NON-PAUPER PATIENTS 
SUFFERING FROM INFKCTIOUS FEVERS. 


Part of the cost is paid by’the patient, the balance being found by the 
Hospital. There are a few private rooms, at 54 guineas a week, payable 
weekly in advance. No aid is received from the rates. Subscribers” 
domestic servants removed at small cst and treated free of charge. 

For admission apply to the Secretary, W. CHRISTIE, Major. 


MALLING PLAGE, KENT. 


For LADIES and GENTLEMEN of Unsound Mind. 


Apply to Resident Medical Super- 
Telegrams: ADAM, WEsT MALLING. 
Telephone: No. 2 MALLina. 


BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 


BARNWOOD, near GLOUCESTER. 
Exclusively for private Patients of the Upper and Middle Classes. 
This institution is devoted to the Careand Treatment of pereons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further infor- 
mation apply to J. @. Sourar, M.B., the Med. Supt. [Tel. No. 307. 


HEIGHAM HALL, NORWICH. 


Telephone For Upper & Middle Classes 20 Norwich. 


A Private Hospital for Cure of Ladies and Gentlemen suffer- 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarderstaken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 
J. G. GORDON Monn, M.D., F.B.S.B., Proprietor and Res. Phys. 
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NORTHUMBERLAND HOUSE, 
GREEN LANES, FINSBURY PARK, N, Telgphone 


(Established 1814.) 
A PRIVATE HOME for the Treatment of Ladies and Gentlemen suffering from Nervous and Mental Affecttons. Four miles from Charing 
Cross; easy of access from all 
Six acres of ground, highly situated, facing Finsbury Park. 
Voluntary Boarders received without certificate. Seaside Branch at Worthing. 
For particulars, apply to the RESIDENT PHysIcian. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified according to their social and mental condition. Terms from 3ls. 6d. 
Kstablished for 60 vears. Under the same management 25 years. Recovery rate 50 per cent. 

LIVERPOOL Two miles from Newton-le-Willows Station on the L. & N.W. Railway. 


Private apartments on special terms. 
Situated midway between MaNCHESTER and 


Consulting Room 


| LIVERPOOL : MANCHESTER : 
Medical Staff | 47, Rodney Street. Winter's Buildings, St. Ann’s St. 
Resident Medical Proprietor - CHARLES T. STREET, M.k.c.8., L.R.C.P. | Dr. StREFT. Dr. P.G. MouLp; Dr. G. R. MouLp, 
Resident Medical Superintendent - J.C. WOOTTON, m.n.0.8.Eng., LR.c.p.Lond, nursday, 2 till 4. Tuesday—12 to 1.39—Tharedey. 


Telephone 2456 Royal. Telephone 7611 Manchester. 
} Other days by appointment. 
Sir JAMES BARR, LL.D, M.D, F.R.c.P., 72, Rodney St., Liverpool. 
5 W. B. WARRINGTON, F.R.C.P., 63. Rodney St., Liverpool. 
g ny ( G. EB. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital The Grange, Rotherbam. 
For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 
Telegraphic Address: SrREET, Ashton-in-Makerfield.” Telepnone: 11, Ashton-in-Makerfield. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 


Telegrams: ‘* Lowpon.” Telephone : New Cross 1057. 


For the Treatment of Mental Disorders. 
Completely detached Villas for Mild Oases. Voluntary Boarders received. 20 acres of grounds Oricket, tennis, croquet, squash racquets, 


bowls, andall in-dooramusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. 
__ Senior Physician: Francis H. Epwarps, M.D., M.R.C.P. 


HOVE WILLA, BRIGHTON Convalescent Branch of the Above, 


NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL, 


FOR PRIVATE TREATMENT OF MENTAL DISEASES 


Situated in a large park in a healthy and picturesque locality 
easily accessible by rail vid Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory e 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, | Resident Physician and Licensee, for 
full particulars. 


THE ROYAL EARLSWOOD INSTITUTION FOR MENTAL DEFECTIVES, 


(Formerly the EARLSWOOD ASYLUM.) 
REDHILL, SURREY. K. C. P. HULL, Bsq., J.P., Treasurer 
FOR THOSE RE UIRING CONTROL with EXPERTSUPERVISION, | SELECTED CASES admitted on reduced inclusive fees. THOS 
and needing SPKCIAL TRAINING in useful oceupations. LE 


E 
NAB TO PAY admitted by votes of Subscribers, with part- 
SCHOOLS, PARMING, and various FRADE WORKSHOPS. | payment towards cost. 


RECREATIONS : ALL outdoor games, EXCKLLENT BAND by Male Staff, for Concerts, Dancing, &c. 


Apply: Tae MepicaL SUPERINTENDENT, Bartswood, Redhill, Surrey, or to the Secretary, Mr. Harry Howarp, 14-16, Ludgate Hill, B.O. 
Telephone: Redhill 344, Telephone : City 5297. 


NEW SAUGHTON HALL 


PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES 
POLTON, MIDLOTHIAN. 


New SAUGHTON HALL, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a SEASIDE HOovSE at GULLANE, East LOTHIAN. 

Railway Stations—Polton, five minutes; and Loanhead, en minutes’ walk from the Institution—reached in half-an 
hour from the Waverley Station, Edinburgh. Telephone—4Loanhead. 

Forms of admission for voluntary or certified cases, fullinstructions, &c., can be obtained on application to the Resident 
Medical Superintendent, J. Barty TUKE, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 
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PECKHAM HOUSE 


112, PECKHAM ROAD, LONDON, S.E. 
Telegrams: ‘Alleviated, London.” Telephone: New Cross 576. 
An Institution licensed for the CARK and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Klectric 
trams and omnibuses from the Bridges and West-Knd pass the House. Private houses with electric light for suitable cases adjoining the 


Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Hoacents terms.—Apply to Medics! 
Superintendent for further particulars. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Ticensed under the Inebriates Acts. 


The House !s devoted to the Care of LADIKS of the upper classes only, who can be treated either under the Acts or as Voluntary Patients 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well eituated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of insanity can be received. 

References: Dr. G. M. RopeRrTsox, Dr. YELLOWLEES, Dr. Risten RUSSELL, Dr. OswaLpD, and others. 

Terms and perticulars on application to '* Superintendent, The Retreat Newmains, Lanarkshire.” Nearest station, Hartwood, Cal. Rly. 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety ; profits, if any, are expended on the institution. Large secluded grounds on the bank of the River Colne. All kinds of 


out-door and tn-door recreations and pursuits.—For particulars, apply to F. S. D. Hoga, M.R.C.S., &c., Resident Medical Superintendent. 
Telephone: 16 Rickmansworth. 


INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
HOMES FOR INEBRIATE WOMEN. 

Attendant : Roser MA, ELLISON LODGE, Herne Hill, 8.E. 

pal: Hewry M. RILEY, Assoc. . Study ne q 

Thirty years’ Experience. Bxcellent Medical References. _ GORNGREAYES LODGE, Erdington, Birmingham. 
For Terms and Particulars, apply Miss RILEY or PRINCIPAL. HAMOND LODGE, Terrington St. Clement, King’s Lynn, 
_ Telegrams: MepicaL, LelogsTRR.” Nat. Telephone : 769. TEMPLE LODGE, Torquay (Norfolk, 
, 


CHYLLWOODS SANATORIUM, =: 222, errs; toom, 15125 6,108 


Near COCKERMOUTH. 

Mr. ASTLEY CoopER, being engaged at a Military Hospital Rev. GERaLp A. THOMPSON, Secretary Church of England Temperance 
for Neurasthenia, is obliged to Society, 50, Marsham-street, Westminster, S.W. 

Close this Sanatorium till after the War. 


MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 


Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 850 fest. Porous 
subsoil. te chalets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Physictan—C, MutTuu, M.D., M.R.C.S., L.R.C.P. 


Terms from 3 guineas weekly. Por particulars, apply SECRETARY, Hillgrove, Wells, Somerset. 


PENDYFFRYN HALL SANATORIUM > 


(NORDRACH-IN-WALES.) 
Physicians: Dr. G. M. DOBSON and Dr. GERATY. 


FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 


One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduated 
walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of botn sea and 
mountains. Sheltered from K. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over five 
miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams: Pendyffryn; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr. Wales. 


VALE OF CLWYD SANATORIUM. 
This Sanatorium (opened 1901) 1s established for the Treatment of Tuberculosis as carried out by Dr. UTro WALTHER of Nordrach. It is 


situated in the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to*over 


1800 feet. which protect 1t from North and Baet winds and provide many miles of carefully graduated uphill walks—similar in character and 
extent to those at Nordrach. 


Small rainfall. Porous subsoil. Large amount of sunshine. Blectrie Lighting and Hot Water Radiators In each room, 
The physician himself was a patient at Nordrach 


For particulars, apply to @gORGE A. CRACE-CALVERT, M.B., &c., Lianbedr Hall. Ruthin, North Wales. 


DROITWICH BRINE BATHS WARNING. 
The Public are warned that the full nenefits of the treatment for Rheamatism and kindred complaints CAN ONLY BE OBTAINED IN = 


NATURAL BRINE BATHS AT DROITWICH, FOR WHICH THERE 18 NO SUBSTITUTE LOVELY 


, Illustrate! Booklet Pust-free trom Baths J. Hotiyer, 46, Spa Knquiry Offices, Droitwich (Worcs.), SPHCIAL 
FACILITIES TO M4DIUAL MEN. ‘ 
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3) DUFF HOUSE, BANFF, 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 
AND INTESTINES, 
DIABETES, GOUT, 


and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 


The House is fitted with Labora- 
tories, X-Ray Installation, Medical 
Baths, and Lifts. 


The climate is mild, and the 
rainfall the lowest in Scotland. 
Apply, 
The Secretary, 
Duff House, 
Banff. 


NORDRACH-ON-DEE 


(Near BALMORAL, SCOTLAND). 
Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 
TUBERCULIN & VACCINE TREAT- 
MENT asscciated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. 
Research Laboratory. _ Pully 
Equipped Throat Room 


Roentgen Ray and Ultra Violet 
Light Installations. 


Address: Dr. LAWSON, 


Banchory, N.B. 
For COMFORT and HEALTH Visit ASHWOOD HOUS 
“ Battle Creek System.” STAFFORDSHIRE, 


Telephone: 88. Resident Physician : 


Telegrams : ‘‘ Hypro, CaTERHAM.” A. B. Orsen, M.D., D.P.H. 


SMEDLEY’S HYDRO. 


MATLOCEKE. Established 1853. 
Telegrams: “SMEDLBY’S, MATLOCK.” 
Physicians : G. C. R. Harbinson, M.B., B.Ch., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies end for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat- 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WBIR-MITCHELL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs, and Attendants. Prospectus and full information on appli- 
cation to H. CHatianD, Managing Director. 


CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE, 
AND ITS SEASIDE BRANCH, 


GLAN-Y-DON, COLWYN BAY, 
NORTH WALES. 


The object of the above is to provide the most efficient means for 
the cure of mental diseases in those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

For terms and further information apply to the Medical Superin- 
tendent, W. ScowcrorT, M.R.C.S., &c., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays and Fridays from 2 to 3. 

Telephone : 208 ** Cheadle Hulme,” 3594 ‘* Manchester.” 
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An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 


Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 


Home 


FOR THE CARE AND TREATMENT OF 


Mentally Afflicted Ladies 
OTTO HOUSE, 


47, North End Road, West Kensington, W. 


The Home stands in large grounds close to 
West Kensington Station. 


For terms, apply to Miss BRODIE, 
Resident Lady Superintendent. 


Telephone ;: Hammersmith 1004. 
A. H. SUTHERLAND (Licensed Proprietor), 


2a, Marloes Road, Kensington, W. 
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THE WARNEFORD, OXFORD. 


HOSPITAL FOR MENTAL DISORDERS. 
President : The Right Hon. the EarL or JERSEY. 

This Xegistered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in » healthy and pleasant situation on Headington Hill, near Oxford. 
me grounds and gardens are extensive, the internal appointments are 
comfortable and retine’, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and arnusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medica! Superintendent. 


ST. GEORGE’S RETREAT, 


BURGESS HILL. SUSSEX. 

An old-established Licensed House, under the management of the 
Augustinian Sisters, for the treatment of Ladies mentally afflicted. 
Grounds nearly 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London 1; hours, 

For terms, &c., apply to the Superioress. 

Telephone: 
Poat. Office 90 x. 


Telegrams: 
** Wivelafield Green.” 


EPILEPSY. 
he David Lewis Colony has accom- 


modation for Epileptic Patients of Good Soctal Position—for 
Gentlemen and Ladies in special houses at the Colony—for Boys at 
COLTHURST HOUSE SCHOOL. 
Terms for Ladies and Gentlemen from 30s. a week. Boys at the rate 
of 30s. a week. 


For further information apply tothe Resident Medical Superintendent 


Provision for PRIVATE PALIENTS has just beer 
provided in two detached Villas. 
Inclusive charges from £1 11s. 6d. per week. 
Apply to the Me-ical Superintendent 


BISHOPSTONE HOUSE, BEDFORD. 


Telephone 708. 
Private Home for Mentally afflicted Ladsies ; ten only received. 
Terms from 44 gns. weekly. 
Apply, Medical Oficer or Mrs Peele. 


farew Building, Bodmin.— There are 
a few vacancies tor Menta’ Private PATIRNTS cf both sexes in 
the Private Asylum connected with the C rnwall Courty Asylum 


Fir terms and further particulars apply to the Medical Super- 
ntender t 


Yhysician (married) has Vacaney for 
PATI®XNT. Mild Mental, Ky ileptic, and Nervous ¢as 
received Large honse and grounds. Katablisbed 20 years, Vennis 
and creqne’ lawn, eles hoating and fishing Motor kept. House 
situated neanda quarter heurs from Highesc niettealand 
clerteal references, also former patients Terms moterate — Addres:, 

No 391, Lavcer O tice, 323, Strand, 2 

IN BEAUTIFUL COUNTRY, 15 MILES FROM LONDON, 


be 
ittleton Hall, Brentwood, Essex 
(400 teet above sea-evel), A HtoMH for a few LADIKS 
Mentally Affleted. Large grounds. Liverpool street half an hour, 
Stations : Brentwood one m te; Svenfield one mite, Voluntary Boarders 
received. Vacaney.—For terms, &c., apply Dr. Haynes. Teiephone 
and Teiegrams: Haynes, Brentwood 45, 


A ccouchement. ~Nursing Home for 


Maternity Cases only, 29. Hydc-terrace, Leeds. 
Superintendent : 


5 generally 


Fees modera 
Miss Kn wakps 


Hasleme: e, Surrey.—The Haslemere 
Nursing Home. Altiruce 700ft. Medical, Weir- Mitchell, Rest- 
cure, General Nursing. hepeciaily sui edt» Neurasthenia or to recruit 
after illress or operation, Gravel so'l.—Apply, M sses Rat‘ray & Moore, 
Courtsfold,” Haslemere, Surrey. Telephone 2? Haslemere. 


esident Patients.—Descriptive List| 


(Illustrated) of Mecieal Men in all parts wiliig to receive | 


Restdent Patients seut without ecbarge. Or sele tion will be made on 
satement of nature of care aud terms tothe General Men er, Scholastic, 
& Mertcal Assn aven-ctreet Trofal ur cqnare, WC. 


Royal Infirmary, Shetheld (853 
beds, of #hbich 143 are Miltary).—HOUSK PHYSICIAN,— 


Wa ted, a Nesident Mecieal Offiver, Male or Fem-le (ineligible for 
Military Service) for the above port. 


The person appointed, who must be fu ly qualified, will have charge 


of the Meoival beds unter the supervision of the Honorary Medical | 


Staff. Salary with board and residerce 


Applications, with Copies of recent testimonials, to be addressed to 
me immediately. By order. 


Jno W. Barn s, Secretary. 


Jorough Hospital, Birkenhead.— 


Wanted, HOUSE SURGEON (Male or Female). Salary £250 
and war bonus, board and laundry. Applications, with testimonials, to 
be sent to the Secretary at the Hospital. 


(Jounty Asylum, Prestwich, Man- 
chester.—LOCUM TENENS required. 

Candidates must be duly registered under the Medical Act. Salary 
£7 7s. per week, with board, apartments, and washing. 


tatfordshire, Wolverhampton 
DUDLEY JOINT COMMITTEE for TUBERCULSIS.—Holiday 
LOCUM TENENS wanted at once to assist in Tuberculosis Dispensary 
work. Salary 8 guineas per week and travelling expenses. Apply, 
Dr. Gro. Reip, Kistgate House, Stafford. 


he Throat Hospital, Golden Square, 
W. 1.—Two RESIDENT HOUSE SURGEONS are required to 
take up the duties at the end of August. Salaries £100 per annum, 
with board and laundry. 


Applications, accompanied by copies of three testimonials, should be 
sent in not Jater than the 3lst July. 


W. Hott, Secy.-Supt. 
eckett Hospital and Dispensary, 
Barnsley.—HOUSK SURGKON required early in september 
(110 beds). Salary £250; apartments, board, and laundry provided 
Applications (stating age and qualifications) and testimenia's should 
be sent at once to the undersigned. 
Barnsley, 2nd July, 1917. R. F_ Pawsey, Honorary Secretary. 


Royal Victoria and West Hants 
\ HOSPITAL, Bournemouth, Roscombe Branch (i: cludiny 246 eis 
for Military Patients )—KESIDENT MEDICAL OFFI! ER required, 
to commence duty August or September. Salary £3.0, bora, 
lodging, and washing. Candicates ineligible for Military Se vice) 
must be registered and hold a Medical »nd Surgical qual. fication. 

Applications, with cop:es of testimonials, stating age aud ra ional ty, 
to be sent to 

Ashley road, Bournemouth. Gorpon M. Sa’. Secretary. 


\ anchester Children’s Hospital, 


Penclebury, near Manchester (188 beds) 

Wanted, Two RE-IDENT ME).CAL OFFICERS ‘La‘ies), who will 
be appointed fer six or twelve months from Ist August 

Canditates must be unma ned, doubly qualified, and duly registered, 

Salary at the rate of £20) per annum, including war b nus. 

Applic.tions, st-t'ng age, and accompanied by copies of testimonials, 
to be sent t» the undersigned at the Hospital, Pendlebury, near 
Manchester, at once. By order. 

June 18th, 1917, W. M. Humpury, Secretary. 


\\ olverhampton & Midland Counties 
INF. RMARY.— HOUSE SURGE on 2°th 

Aueu t.accus'ored to administer Anesthetics aud preferably with a 
knowledge of Retra tion. Condidates must be ineligybie for Military 
Se.viee. There are eds for In- atients 2) of which ara reserved for 
Milit rv Coxe pen tal Out-patient Department. 

Salarv £1°0, vith furmiehet apartments, board, and lau dry. 

Apj lieations with cores of three recent testimonials, should reach 
me not later than 14h July next 

ARTHUR M. Manny, Sore ary, pro tem. 
The e Infirmary, Wo!verhampton, 27th Jane, 1917. 


ristol Royal Infirmary.—Applica- 
invited tor appointments of HOUSE PHYSICIAN are 
HOUSE SURGEKON, 

The appoin mets will he made subject to the terms ad conditions 
of the Wear Office Scheme for granting commissions in the R.A M 0., 
for which tte soecessful condidates will be eligible. 

Applications also consitered frm those ineligible for Military Service. 
: Salary at the rate of £120 per annum, with board. aperiments, and 
aundry 
Candidates must possess registered Medical and Surgical qualifica- 

ons. 

For all particulars and conditions governing these appotntmente, 
apply to the undersigned, to whom applications, accom panied by ec pies 
of testimonials, should be sent immediately. : 

Secretary & House Governor. 


19th February, 1917. 


r 
\ Test Ham Union. — Assistant 
MEDICAL O+ FICKER.—The Guardians invite applications for 
the appointment of a Resident Assistant Medica! Officer for the period 
of the war, at their Whi, ps Cross road, Le, tonstone, KE. 1] 
at » salary of £500 per annam, with the usual resitential all. wances. 

The Infirmary is situated on the t orders o' Epping Forest, the nearest 
! station being Wood Street, Walthamstow, 

Candidate. must possess qualifications both in Medicine and Surgery, 
and preference will be given to candidates having previous hospital 
experience, 

latending applicants should communicate, in the first instance, with 
the Medical Superintendent, who will furnish tull particulars as to 
duties, &c. 

The successful cancitate will be required, should occasion arise, to 
act in any other Ins itution under the coytrol of the Boar”, 

Forms of appticaticn will be forwarded on receipt of a stamped 
| addressed fool-cap envelope, and must be returned not later thaw 
|; Tuesday, the 10th July. 1917 


L. Frayver, Acting Clerk to the Guardiana, 
Union Offices, Leytonstone, E. 11, July 2nd, 1917, 
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Macclesfield General Infirmary.— 
HOUSE SURGEON, Male or Female. Salary £200 per annum, 
with board, &c. D. S. Bowers, Secretary. 


ocum Tenens wanted for the Devon 
AND CORNWALL SANATORIUM FOR CONSUMPTIVES, 
Didworthy, S. Brent, for four weeks, August Ist to August 29th. 
gem per week. hospitality, and travelling expenses not to exceed 
£3. Apply, Medical Superintendent. 


oyal Free Hospital, Gray’s Inn-road, 

W.C.—HOUSE PHYSICIANS.— Applications are invited from 

duly qualified and registered Medical Men or Women for the above 
posts. Sslary £50 per annum, with board, residence, and laundry. 

— should be sent to the Secretary not later than July 16th, 


ueen’s Hospital for Children, 
Hackney-road, Bethnal Green, E. 2.—HOUSE PHYSICIAN 
required on Ist August. Six months’appointment. Salary £100 
per annum, with board, residence, and washing. 

Applications from duly qualified and registered candidates should be 

sent as soon as possible to T. GLenron-KeErr, Secretary. 

28th June, 1917. — Telephone: Dalston 305. 


[the Italian Hospital.—Applications 

are invited for the post of HOUSE SURGKON (either sex) 
from lst September next. Candidates must be doubly qualified and 
registered. 

fhe appointment will be for six months, renewable at the pleasure 
of the Committee of Management. 

Salary £150 per annum, with board and residence, 

Applications, with copies (only) of testimonials, should be forwarded 
to the Secretary, Italiaa Hospital, Queen-square, London, W.C., on or 
before Tuesday, the 3lst July next. 


oyal National Sanatorium for Con- 
SUMPTION and DISEASES of the CHEST, Bournemouth. — 
RKSIDENT MEDICAL OFFICER and CLINICAL TUBERCULOSIS 
OFFICER.—The Committee invite applications for the position of 
Resident Medical Officer (Male). 

The candidate selected wi'l, subject to the approval of the Borough 
Council and the Local Government Board, hold the appointment of 
Clinical Tuberculosis Officer to the County Borough of Bournemoutb, 
and in this capacity will be required to attend three times weekly at 
the Municipal Dispensary (adjoining the Sanatorium). 

The salary in respect of the post of Resident Medical Officer will be 
£300, rising to £400, per annum, with }noard, residence, and washing. 
For the post of Clinica! Tuberculosis Officer there will be an additional 
ealary of £130 per annum. 

Applications shoult be made on forms to be obtained from the 
Secretary, to whom they must be sent in, with copies of recent testi- 
monials, not later than July 2lst, 1917. 

Canvassing will disqualify. A. G. A. Masor, Secretary. 

‘reenwich Union.—Greenwich Union 

INFLRMARY.—Blection of ASSISTANT MEDICAL OFFICER. 
—The Guarsians require the services of a fully qualified Medical Practi- 
tioner as Assistant Medical Officer of the Infirmary and Workhouse. 
The appointment is for one year 

Candidates must be single and not be eligible for service in H.M. 
Forces. 

The Officer appointed will be expected to act generally under the 
direction of the Medical Superintendent. 

Salary £20 per annum, with furnished apartments. rations, and 
washing, subject to the statutory deductions under the Poor Law 
Officers’ Superannuation Aet, 1896. 

Applications to be made on forms obta'nable from, or by personal 
application (by appointment) to, the Medical Superintendent, at the 
Infirmary, Vanbrugh Hill, Kast Greenwich, S.E. 10, 

By order. 
W. C. Cornisa, Clerk to the Guardians. 
Guardians’ Offices, Board-room, Kast Greenwich, S.E. 10. 
July, 1917 


(County Borough of Sunderland.— 
TEMPORARY TUBERCULOSIS MEDICAL OFFICER.- In 
the absence of the Tuberculosis Officer on Military Service, applicstions 
are invited for the appointment of a Temporary Tuberculosis Medical 
Officer (Male or Female), at a salary at the rate of £500 per annum. 

The person appointed must be a 
must devote whole time to the duties of the office, and if a male must 
be ineligible for Military Service. 

Preference will be given to those who have bad special practical 
experience in the treatment of Tuberculosis at a Sanatorium or other- 
wise. Hxperience in the use of Tuberculin, and of other special treat- 
ment, is important. 

The officer appointed will have charge of the Tuberculosis Dispensary 
and the general arrangements for the provision of Tuberculosis treat- 
ment thereat, and at the Tuberculosis Pavil‘on at the Borough Sanato- 
rium. He must be prepared to act as expert adviser of the Borough 
Insurance Committee in regard to the diagnosis and treatment of cases 
of Tuberculosis. 

Canvassing, directly or indirectly, until after the first selection of 
candidates by the Committee will disqualify. 

Applications, stating age, qualifications, and previous experience, 
accompanied by copies of not more than three recent testimonials 
{whieh will not be returned), to be forwarded to the undersigned not 
later than 10th July, 1917, endorsed ** Tuberculosis Officer.” 

Note.—A sum of £60 per annum is at present being paid to the 


Officer in respect of treatment of County patients in addition to the 
salary mentioned. 


Town Hal!, Sunderland, 23rd June, 1917. 
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H. Craven, Town Clerk. 


registered Medical Practitioner, and’ 


( ueen Mary’s Hospital for the East 
END (170 beds).—Wanted, HOUSE SURGEOK, to commence 
duties in August. Applications should be addresset.to the under 
signed. Male applicants must be ineligible for Military Servjcg. 
A. W. SCRIVENER, Storetary. 


° 
estmorland Sanatorium and Home. 
Giange-over-Sands (135 beds) LOCUM TENENS ASSISTAN? 
MEDICAL OFFICER required for three weeks, commencing August 4th, 
1917. Salary 7 guineas per week, with board, apartments, and laundry. 
Preference given to applicants with some Sanatorium experience 
Duties include routine laboratory work. Apply to the Medical Superin- 
tendent. 


r 
urton-on-Trent Infirmary.—House 
SURGEON.—The Committee require the services of a duly 
qualified Resident House Surgeon. 102 beds—half military, half civilian. 
Salary £250 per annum, with comfortable rooms, board, coal, and light. 
Duties to commence ahout the middle of July. 
Applications, stating age and experience, and accompanied by copies 
of testimonials, should be sent at once to the Hon. Secretary, Mr. Jomy 
Woop, The Infirmary, Burton-on-Trent. 


ihe, South London Hospital for 
4 


WOMEN, South Side, Clapham Common, S8.W. 4.—The Board of 
Management invite applications trom fully qualified Medical Women 
for the posts of HOUSE PHYSICIAN and HOUSE SURGEON. 
Appointments for a period of six months’ respectively to date from 
August lst. 

Salaries at the rate of £100 per annum respectively, with board, 
residence, and laundry. 

Applications, with copies of testimonials, to reach the Secretary, at 
the Hospital, not later than the first p-st on July 9th. 


Royal Albert Hospital, Devonport.— 


he post of HOUSK SURGEON will be vacant on June Mth. 
Applicants (Gentleman or Lady) must beduly registered, and unmarried. 
£150, with board and laundry. Extra remuneration at the 
rate of 2le. a week is allowed when working single-handed. 
Further particulars as to the appointment will be furnished by the 
undersigned. 
Applications should be addressed to the Chairman of the Selection 
Committee. y order, 
Cuas. W. Dickinson, Capt. R.N., Hon. Sec. 
Royal Albert Hospital, Devonport, 8th May, 1917. _ 


Wal 
ounty Borough of Stoke-on-Trent. 
ASSISTANT LADY MEDICAL OFFICER. — Applications are 
invited for the position of Assistant Lady Medical Officer in connexion 
with the Maternity and Child Welfare Work, &c., in the Borough. 
Salary £350 perannum. Particulars as to the duties and the conditions 
of the appointment may be obtained oo appheation to the Medical 
Officer of Health, St. Peter's Chambers, Glebe-street, Stoke-on-Trent 
Applications, endorsed ‘* Assistant Lady Medical Officer” and accom 
panied by copies of three recent testimonials, to be delivered to me not 
later than 12 noon on Tuesday, July 10th, 1917. 
K. Town Clerk. 
Town Hall, Stoke-on-Trent. June 28th, 1917. 


7 
alsall Education Committee. 
Appointment of Temporary SCHOOL MEDICAL INSPECTOR 
—The Committee invite applications from qualitie’ medical met (who 
must be Services) aot woiuen for the post of 
yrary School Medical Inspector 
"aan will be for the duration of the war, or until the 
present Inspector (who will be called to the colours in the near future) 
returns from service with H.M. Forces 
The salary will be at the rate of £400 per annum. Forms of appli- 
cation, to be returned not tater than Saturtsy 14th July, 1917, anda 
list of duties, &c., may be obtained of the und rs'gned. 
W. it Secretary. 
Edneation Offices, Council Honse. Walsall. 3rd July, 1917. 


urham County Council. — The 

County Education Committee invite applications for the post 

of ASSISTANT SCHOOL MEDICAL OFFICER womsn), to act under 

the County Medical Officer, in connection with tne in-pection of 

children attending elementary schools. and such other duties as may 
from time to time be required by the Educati.n Committee. 

The sal-ry will be £300 per annum, rising "y «nnual increments of 
£25 to £350 per annum (in addition toa war © us st the rate of £25 
per annum). together with reasonable travelling and out of- pocket 
expenses. The successful candidate will be required to devote her 
whole time to the duties of her office, and to resive in or near the 
district to which she may be attached, ata plac: be approved by the 
Joun tducation Committee. 

the appointment preference will yiven to the candidat« 
Enjoyed special opportunities for the study of the diseases 1" 
fence in hygiene ; and 

ad some definite experience in 
8 Hed adequate training in State Medi s+ or holds a diploma 
in Public Health. 

The appointment will be subject to three ca months 
either side, to expire on the last day of any month. PF 
tions, endorsed Scheol Medical Inspector,” accompanied by cop 
not more than three testimonials, must be sent aot — _ 
Wednesday. the 1éth July, 1917, to the undersign @ from — pavagy 
of application (to be completed in candidate's handwriting) 
obtained. 

directly, 1s prohibired, anc will disqualify. 

Clerk’ to the Committee. 


Shire Hall, Durham, 2nd July, 1917. 
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iverpool Eye and Ear Infirmary, 
Myr'le-street Liverpool.—Applications are invited for the pust 
of LADY HOUSE SURG®ON. Particulars as to duties, remuneration, 
&c., mag he obtained from the Hon. 3ec. of the Medical Board 


Monmouth County Asylum, Aber- 
gavenny. — Wanted, a Temporary A»sSISTANT MEDICAL 


UFSCER (Female, or Male ineligible for Military Service) for the 
avtation of the War. Salary £7 7s. per week, with board, apartments, 
and attendance. Apply to the Medical Superintendent, stating age, 
and enclowing not more than two recent testimonials. 


Assistant Medical Officer (Male or 


Female) required at THK CHILDREN'S INFIRMARY, Cle-elant 
Street, London, W. 1. under the Metropolitan Astlums Board), 234 beds. 
Salary £250 per annum, with board, lodging, and wasbing 

Forms of applica'i:n may be obtained bv sending stamped addressed 
foolscap envelope to toe Clerk to the Metropolitan Asylums Board, 
Embankment, London, E.C. 4, by whom applications must be received 
not later than 10 a M. on Monday, 16th July, 1917. 


4 - ml . 

‘ity of York.—Temporary ‘Tuber- 

/ CULOSIS OFFICKR.—The York Vity Couucil invite appli- 
cations for the post of temporary Tuberculosis Officer from persons 
experienced in the diagnosis and treatment of Tuberculosis. Appli- 
cations from persons of either sex will be considered, but male 
applicants must be ineligible for Military Service. The candidate 
appointed must devote whole time to the work. Salary at the rate of 
£500 per annum, the appointment to be terminable at two calendar 
months’ notice. Applications (stating when available) and aceom- 
panied by copies of three recent testimonials, should be delivered 
not later than the 10th July, 1917, to 


HOSPITAL SCHOOL OF MaSSAGK AND KLECTRICAL 
TREATMENT Queen Syuare, W.C 1. (In connexion with University 
College Hospital. Go er-street, W.C., and the National Hospital for 
the Paralysed and Kpileptic, Queen-square, W.C. 1.)— Wanted, a 
Woman as HKAD OF THE SCHOOL, to commence her duties not 
later than Sevtem er Ist. Salary £200 a year, with board and lodging. 
It is expected that the School Session will start early in October, and 
the curriculum includes the teaching of Massage, Remedial Exercises, 
and Me tical Kiectrici:y 

Applications, stating age and qualifications, accompanied b¥ not 
more than three recent testimonial., should be addressed, on or before 
Julv Mth t. the See etary, National Ho-pital. Queen Square. W.C. 1. 


( ueen Charlotte's Lying-in Hospital, 
N.W.—ASSISTANT RESIDENT MEDICAL 
OFFI: KR, Male (ineligibie for Military Service) or Female, 
required. Appicants must be registered. The appointment is for 
four months. The selected candidate will be expected to proceed to the 
appointment of Senior Resident Medical Officer (also tor four months) 
at the end of the term of oftice on vhe recommendation of the Medical 
Staff. The salary of the Assistant Resident Medical Officer is at the 
rate of £50 per annum, and of the Senior Resident Medical Officer £80 
per annum, with hoard, residence, and washing. Applications. with 
copies (not originals) of not more than three testimonials, will be 
received by the Secretary up to July llth. 7 
Canvassing is prohibited. Duties to commence on Ist August, 1917. 
ARTHUR Warts, Secretary. 


‘ounty Borough of Sunderland.— 


J) EDUCATION COMMITTRE Tomporary SCHOOL MEDICAL 


OFPPICE %.—Applic tions are invited from fully-qualitied women or a 
man not eligible for Military Service for the post of Temporary School 
Medical Officerdu ing tre absence of the permanent Staff on Military 
Service. The person appointed will be rejuired to devote his or her 


whqe time to the service of the Education Committee, and will not be 
permitted to undertake any private practice or to hold any other 
appointmeht without the sanction of the Committee. Salary £450 
per annum. 

The appointment will be subject to three months’ notice in writing 
given by either party. 

Applications—to be made on forms which may be obtained from the 
undersigned—must be returned on or before 21st July next, accom- 
panied by copies of not more than three testimonials. Canvassing, 
either directly or indirectly, until after the first selection of candidates 
by the Committee, will disqualify the applicant by whom or on whose 
behalf such canvassing shall have been made 


iverpool Royal Infirmary.—Treat- 
AJ ( 


must be legally qualified, and be prepared, if necessary, to attend 
In patients under the direction of the Hu norary Surgeon of the Depart- 
ment. 

The Male Assistant wi!l be required to assist the Honorary Surgeon 
for two hours on three days a week in the Out-patient department — 
Viz., Monday and Friday at noon, and Wednesday in the evening. 

The Female Assistant #il! similarly be required to attend on one day 
a week—viz.. Thursday at noon. 

Salaries £250 fur Male Officer, £100 for Female Officer. The Assistants 
w Il be allowed to engaue in private practice. 

The applications, which are subject to the approval of the Local 
Government Board. wil) be made for one year, and the holders will be 
eligible for reapp i:.tment. 

Applications, stating aye, qualifications, experience, and with testi- 
mouials, to be sent to the undersigned not. later than Monday, 23rd July. 

Francis H. Moone, Gen. Supt. & Secretary. 


» 
nsurance Committee for the County 
P OF LONDON. — Applications are invited for the position of 
MsDICAL ADVISER to this Committee. Candidates should be of 
high protessional standing, with special knowledge and experience of 
the diagnosis and treatment of Tuberculosis Form of application 
and further particulars of the appointment, which is of a temporary 
and part-time character, may be obtained on application to the under- 
signed. Canvassing is a disqualification. Applications must be received 
at the Offices ot the Committee not later than the first post on Friday, 
the 20th July, 1917. THOMAS BaTry, Clerk of the Committee. 
Insurance street, W.C 1, June 29th, 1917. 


hip’s Surgeon. Messrs. Elder 
Dempster and Co., Limited, have a few vacancies for Surgeons in 
their West African Service. Pay £15 per month. Fees allowed for 


attendance on passengers. Length of voyage varies from six to ten 
Messrs. Elder Dempster and Co., Limited. Colonial House, Liverpool. _ 
T 
ocum T'enens.—No fee to Principals. 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
as required at short notice on application. — Address, 4, Adam- 
Telephone: 399 Gerrard. 
ocum ‘Tenens’ Provided 
APPLY 
ARNOLD & SONS 
(J. E. E. R. ARNOLD), 
TRANSFER DEPARTMENT, 
6 GILTSPUR STREET, LONDON, EC. 
ocum ‘Tenens wanted at once 
Apply (personally if possible), Arnold & Sons, Transfer Dept., 6, Giltspur- 
street, London, K.C. (opposite St. Bart hol »mew’s Hospital). 
qualified, is open to work at once. — Address, Ciarke, 157, 
Kennington Cross, London, S.K. 
LOCUM with view to Partnership. Any part of England. 
Midale class and Panel. Excellent references and experience. Exempt 


weeks according to particular route.—Apply, Medica! Superintendent, 
—Mr. PERCIVAL TURNER has a large staff of trustworthy 
atreet, Adelphi, London, W.C. 2. Telegrams: ‘* Epsomian, London.’ 
at ONE Hour’s Notice. 
Surgical Instrument Manufacturers, 

_Telegrams: ‘* Instruments, London.” __Telephone : 5240 City. _ 
(ineligible for Military Service). Must have good references.— 

ry 
ocum ‘Tenens. middle aged, well 
Wanted immediately, Assistancy or 

(Silver Badge).—Dr. Brereton-Barry, Langara, Kingstown, Ireland. 


r 
ocum ‘Tenens wanted immediately.— 
Mr. Percival Turner has numerous vacancies, in Town and 
Country, long and short Engagements, for reliable Locum Tenentes 
(ineligible for Military Service, Recent references required.—Apply 
(personal! Ay possible), between 10 and 4, to 4, Adam-street, Adelphi, 
Strand, W.C. 2. 


ood Locums can still be obtained 
from LEE & MARTIN, Ltd., 93, Hall-road, Handsworth, Birmin, 
ham. Telegraphic address : Locum, Birmingham.” Telephone N. 19 


| ady Doctor desires work in or near 
4 London. Institution or otherwise, State particulars. Several 


venrs hospital experience.—Address, No. 412, THE Lancer Office, 423. 
Strand, W.C, 2. 


Wwe Locum.— Young Man (ineligible) 
with first-class testimonials requires Locum in good class 


Prac ice in or near London. Disengaged shortly.—Address, stating full 
particulars, to No. 414, THe Lancer Office, 423, Strand, W.C. 2. 


Metical Man (ineligible) seeks Part- 
a time Work in or near London. Owns car. Good references.— 
Write M. 74, care of May's, 160, Piccadilly, W 


enior Medical Student requires post 

in Hospital. Certificate in Anesthetics. Testimonials. Hospital 
exwerience.—Address, No. 413, THE Lancer Office, 423, Strand, W.O. 2. 
Vanted, Dispenser and Bookkeeper. 


One accustomed to do surgical dressings preferred. Haj 
Cer ifcate.—Address, No. 410, THe Lancet Office, 423, Strand, W.C. 2_ 


inal-year Medical Student of Queen's 
University, Belfast, going up for M.B. next March, now desires 
post. Good certificates in all Final Year's subjects.—Address, No. 411, 
Tue Lancet Office, 423, Strand, W.C. 2 


y-Ray.—Lady requires X-ray work 

A in Edinburgh from 2.30 p.m daily. Radiographv or therapeutics. 
Busy hospital preferred.—K. M. B , 26, |’alkeith-ro-d, Kdinburgh. 


\ ational Health Society, 53, Berners- 
Fi street, W.—Wanted, Educated Women to train for posts of 
Protit and Imperial Usefulness. ** Care of the Children,”—Apply to the 


Secretary, from whom all particulars may be obtained. 
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7 'o Purchasers.—Do not buy any 

Practice or Partnership without an investigation into books and 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise in all cases. 
Terms and full culars free on application to 4, Adam-street, Strand, 
London, W.C.2. Telephone: 399 Gerrard. Telegrams: KEpsomian, London. 


fe Disposal, Practices or Partner- 
SHIPS.—Messrs. ARNOLD & SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
ee state their requirements and amount of capital available. 

charge 


Reauired, in or near Bournemouth, a 


General PRACTICKH, with Panel, and producing not less than 
£750 per annum. Free to settle at once.—Send full particulars, in 
confidence, to Dr. P., care of Arnold & Sons, Transfer Dept., 6, Giltspur- 
«street, London, E.C. (opposite St. Bartholomew's Hospital). 


ast Anglia.— Very old unopposed 
PRACTICE in pleasant Agricultural district on line of rai! 
returning £650 a year. Very safe investment. Small house, rent 
with garden. Panel about £300 a year. Good introduciion. Price 
about one year's purchase; half down.—Apply, No. 6153, care of Mr. 
Percival Turner, 4, Adam-street, Strand, W.C. 2. 


1 
H ome County.—For disposal, good 
General Country PRACTICE, usually £11 00 a year, but return- 
ing £1500 during war, in pleasant agricultural, residentia). and yachting 
district. Within fifty miles. Vendor on active service. Premium only 
£8(0 for prompt sale. Good house and garden.—Apply, No. 6159, care 
of Mr, Percival Turner, 4, Adam-street, Strand, W.C. 2. 


Ley Clark, House and Consulting 


Room Agent, 34, Wimpole-street, W. A quarter of a centurys 
——- with the medical specialist. 

ists of Houses, Consulting Rooms, and Nursing Homes free on 
application. Tel.: 396 Mayfair. 


anted, Practices and Partnerships. 
—Messrs. ARNOLD & SONS, Surgical Instrument Manu- 
facturers, are in urgent need of Practices and Partnerships for several 
of their Clients who are anxious to settle down at once.—Send full 
details, in confidence, Arnold & Sons, Transfer Dept., Surgical Instru- 
ment Manufacturers, 6, Giltspur-street, London H.C. (opposite St. 
Bartholomew's Hospital). 


anted, a General Practice within 

easy reach of London, producing not less than £800 per annum. 

Must have good house and garden.—Send full details to Dr. H., care of 

Arnold & Sons, Transfer Dept., 6, Giltspur-street, London, E.C. (opposite 
St. Bartholomew's Hospital). 


W anted immediately, a Panel and 

Cash PRACTICE, producing not less than £750 per annum. 
Premium to be paid out of receipts. Can settle at once. Excellent 
references. Send full details in confidence. — Dr. M., care of 
Arnold & Sons, Transfer Dept., 6, Giltspur-street, London, EC. 
(opposite St. Bartholomew's Hospital). 


‘Wanted at once, Practice with Panel, 


about £390 to £1000, in S.W. or W. district.—Address, No. 415. 
‘THe Lancer Office. 423, Strand, W.C. 2. 


Hor Disposal.—aA really good Practice 
is not always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years’ personal experience) can generally offer applicants 
eomething suirable on being furnished with details of their require- 
ments. Nearly all the best Practices are Sold by him without being 
advertised.— Full information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelohi, Strand, W.C. 2. 


Medical Man of Indian nationality 
y | desires to dispose of his PRACTICE. Good panel and easily 
worked. Vendor willing to give a long introduction. An excellent 
opportunity for an Indian gentleman desirous of settling down in 
England.—Address, No 404. Tar Laxcer Office, 423. Strand, 2. 


sle of Wight.—Small Practice, about 


£380 per annum. Panel 350. Old-established. Practivally un 
opposed. Boating, fishing, golf. Good house, garden. tennis, motor- 
house ; £50 perannum. Premium £350 —Address, No. 408, THE Lancet 
Office, 423, Strand, W.C 2. 


or Sale.—N orth-East Coast.fashion- 

able Watering Piace, Middle and Working-class PRACTICE for 

Sale, owing to ill-health of owner. Returns for last three years average 
£611 per year. Panel of 800. Large house in own grounds, with garage. 
Rent £80 per year. No conveyance require. Small premium to 
-< purchaser.—Address No. 409, THe Lancer Office, 423, Strand, 

.C. 2. 


ent. — £500 a year. — Urgent.— 

Unopposed, in good Residential district. Kasily worked. Rail 

elose. Very low premium for quick rt No. 6064, care of 


Mr. Percival Turner 4, Adam-street. Strand, W 


Panel Practice, £800 a year, in 
London. Vendor joining R.A.M.C. No Midwifery. Can be 
eworked as a lock-up. Amp'e scope for Private Practice.—Apply, 
‘No. 6154, care cf Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 


Terms. — London Suburb.— 


Good General PRACTICE in Western Suburb, returning £1000 
a year. No paneltaken. Hasily worked. Fees 2s 64.to7s.61. Gio d 
corner house and garden. Vendor joining R.A M.C. Any reasonable 
terms accepted.—Apply, No. 6156, care of Mr. Percival Turner, 4, Adam- 
street, Strand, W.C. 2. 


NV idland Town.—Over £800 a year. 

—Old-established good Middle-class PRACTICK in residential 
part of busy Town with hospitals, &c. Easily worked. Hardly any 
night work. Panel 900. Visits 3s. 6d. to 10s. Good corner house 
Great scope. Vendor leaving through ill-health. Premium one year’s 
purchase. Personally investigated and reeommended.—Apply, Ne. 6136, 
ware of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 


ESTABLISHED 1860. 


MESSRS. BEDFORD & CO. 
(J.T. Beprorp, C. E. Beprorp) 
SURVEYORS, AUCTIONEERS AND ESTATE AGENTS, 

10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFBSSIONAL HOUSKS AND CONSULTING 
ROOMS in Hariey-street and leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
harge. Valuations for Probate and other purposes. 

Telephone : 2412 Paddington. 


ELLIOTT, SON & BOYTON, 
(J. BOYTON, P. H. WINTER, H. H. BOLT, & B. BE, ALLPRESS.) 


6, VERE STREET, Cavendish Square, W. 
AUCTIONEERS, ESTATE AGENTS & SURVEYORS, 
Messrs. Exiiott, Son & Boyton are the best Local ents for 
HOUSES and CONSULTING ROOMS in the Harley, Wimpole, 
Queen Anne, and other streets off Cavendish and Portman Squares, 
Established 72 years. Teiephone Nos. 2408 and 2409 Mayfatr. 


To Medical Men and Nurses.— 


Attractive RESIDENCE near Bedford. Pleasant and highly 


house in Hampstead, near Belsize Park (Tube) Station. Phone 
and meals if required.—K. A., 37, Glenioch-road, Hampstead, N.W. 3. 


octors’ A/c Forms printed in best 
style — 250. 6/6 ; 500, 9.6; 1000, 15/-. Letterheads, Post Card Heads, 
Calling Cards. &c, at equally moderate rates.—ANDERSON & Son, 
1, Hi'l place, Edintburgh. Samples sent on request. 
DOCTORS’ TESTIMONIALS printel or typed for all posts, best 
work, quick dispatch. Thirty years’ speciality. 


or Sale, Evan's Vacuum Cup—two 
sizes— with Vacuum pump, standard, and connexions complete. 
Nickel plated. Cheap. What offer ?—Cousins, New-stret, Buston, 


Lines. 
Powls. — 50s. superior Association 


Set Lawn Bowls, four pairs full size, selected lignum, complete 
with two jacks in box, unused, 29s. 6d.; also two pairs finest standard 
Bowls for match play, perfect 3 bias, officially testei and stamped, 
lls. 6d. pair; or lot f r 49s. 6d. Approval. 

Gilyard, Darley-street, Bradford. 


Handsome 50s. pair rigid 
square polished ash Standards, with ground plates, powerful fixing 
screws, brass Net-winder, all unuset, 29s 6d. complete; 21s extra 
strong waterproof net, bound canvas, 14s, &d.; three excellent 15s. 
Racquets, splendidly strung, 8s. 9d. each, lut for 59s. 6d , new condition, 
Approval. 


Gilyard, Darley-street. B aiford. 


iveries.— Chauffeurs’, Coachmen’s, 

Footmen’'s—Large stock,al! colours,top coats, under coats, breechee . 
mackintoshes, leggings, hats, caps, gloves, carriage & motor rugs. 
Best cloths & make. On approval. Send for Price List. ARMSTRONG, 
$3, Connaught St., Marble Arch, London, W. ‘Phone: 1999 Paddington. 


A.M.C. and Naval Appointments.— 

SERVICE DRk&SS & COMPLETK KQUIPMENT can be s#p- 
plied to Medical Men who have obtained ommissions in the R.A- .O. 
& Navy in twenty-four hours by Messrs. HARRY HALL. Unequalled 
value, perfect fit, & accuracy in every detail are guaranteed. Inwumerable 
unsolicited appreciations have been received from satisded officers. 
Patterns, abridged Price List of Service Kit, & if desired a simple self- 
measurement torm, post free on application to Messrs. flarry Hall, 207, 
Oxford st., W., or 149, Cheapside, H.C. Phones: Museu a 820 & 821 & 
City 2088 Telegrams: Hallzone,” London, and Arriarie,” London. 
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IMPORTANT.— Visitors to London can order and be ficted the same day 
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Received too Late for Classification. 
University of Birmingham. 


WALTER MYERS TRAVELLING STUDENTSHIP. 

The WALTER Myers TRAVELLING STUDENTSHIP 1s of the value of 
2150 “or one year, and is tenable at a University or Hospital not 
in Creat Britain or Ireland. Candidates may be of either sex, and 
m«at be under thirty years of age. They must also be Graduates in 
‘wedicine of the University of Birmingham and Graduates in Science of 
either Birmingham, London, Cambridge, or Oxford. 

Further information may be obtained from the Registrar, University 
of Birmingham. 


BLUNDELL & RIGBY, 
Walter House, 418-422, STRAND, W.C. 2. 
Entrance Bedford Street.) Telephone: 7148 GERRARD. 


Cable Address (via Bastern) ** Lonpon.” 
LOCUMS SUPPLIED. 


fomerset. — Beautiful District. — 
Before the war, £600; now, panel only, £300. Premium £110. 


Valuable nucleus. 
Old-established Practice. 


\ est End. 
Receipts about £700 ; could beincreased at o1ce. Cheaper work 
declined. Appoiatments and panel £350. 


evon.— Lovely place with Cottage 

Hospital. Ree: ipts £760, should increase after the war. Panel 

300 and very little midwifery. Good house and garden. Opposition 
very weak. Premium on easy terms. 

Middle- 


ithin 20 miles. and 
Working-class PRACTICE of about £650, with great scope. 

Panel about 339. Rent £45. Premium one year's purchase. 
ants. Unopposed Practice 
beautiful district. 
patients. 


in 
Receipts £1100, including £700 from resident 
Transferable connection. 


N orth London.— Middle-elass Prac- 
TICK. Receipts over £600, witt t f iv n, 


orks (West Riding). — Old-estab- 
lished PRACTICE of £1400 in prosperous district. surrounded by 


open country. Panel 1500. Gvod house. Premium £2€0 down and 
instalments. 


achting Centre.— Practice of £1000 
normal, £:500during the war. Premium only £750, £200 down. 
Appointments and panel £250. House has nice garden, tennis court 
five bedrooms, bath-room, &c. Rent £50. ; 


orset. — Unopposed 


country district. Receipts £288, could be doubled. 
ana gerden; rent £32. Premium only £20. 


Purchasers stating thetr requirements can have Particulars of other 
Practices not odvertised 


ST. JOHN AMBULANCE ASSOCIATION. 
INVALID TRANSPORT SERVICE. 


(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.— For particu'ars 
apply to the Transport Manager, St. John’s Gate, 
Clerkenwell, E.C. Telegrams: First-Aid, London. 
Telephone: 861 Ho'born. 


CAPSICUM 


“GAMGEE TISSUE’ 


Sole Proprietors and Manufacturers : 


ROBINSON & SONS, Limited, 
Chesterfield. 


in 


Good house 


Practice 


A Physiologically Correct 


Germicidal Suture 


ESTABLISHED 1875. 


MR. PERGIVAL TURNER, 


4, ADAM STREET, STRAND, LONDON, W.C. 2. 
Telegrams : ‘‘ Epsomian. London.” Telephone: Gerrard $99 ; 
After Office Hours—Epsom 695, 


Every description of AGENCY and ACCOUNTANOY 
work undertaken. 

LOCUM TENENTS supplied. No FEE TO PRINCIPALS. 

INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 


FIELD HALL 


(FIELDHALL, LIMITED), 


MEDICAL TRANSFER AGENT, 


12, CRAVEN STREET, STRAND, W.C. 2. 
Telephone : 
4667 GERRARD. 


Telegrams: 
‘* FIELDHALL, WESTRAND-LONDON ” 


THE MEDICAL AGENCY, 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.O. 
Managing Director: J. A. REASIDE. 


Telegrams: ‘Tubercle, London.” Telephone: Gerrard, 8954. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICKS, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR- 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCCM TENENS and ASSISTANTS, and 
MEDICAL ACCOUNTANCY. 


PEAGOGK & HADLEY 


MEDICAL TRANSFER AGENTS, 
19, Craven Street, Strand, W.C., 2. 


Wires HERBARIA, WESTRAND—LonpDOoN. Telephone: CENTRAL 1112, 
The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided, 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, &c, for SALE will be forwarded to 
applicants stating their requirements. 

No charge made to Purchasers or for inquiries. 


Mr. J. C. NEEDES 
(P.W.NEEDES B. NEEDES), 


PARTNERSHIP AND CONVEYANCING 
AGENCY, 
1, ADAM-STREET, ADELPHI, W.C. 
Telegrams: ** Acquirement, London.” Telephone No.: Gerrard 3543 


his Agency (which has been estab- 

lished and conducted at the above address since 1875) undertakes 

the Sale of Practices, the Introduction of Partners, Valuations, 

Investigations on behalf of Purchasers, the supply of trustworthy 

Locum Tenens and Assistants, and every other description of Medical 
Ageiicy Business. 


MEDICAL 


& SCHOLASTIC ASSOCIATION, Ltp. 
The oldest MEDICAL Agency in Manchester, 8, KING STREET 
Telegraphic Address : 


“STUDENT, MANCHESTER.” 


TRANSFERS and PARTNERSHIPS arranged, and Inveetigations, 
Valuations, &c., undertaken. ASSISTANTS and LOCUM TENENS 


SUPPLIBD. PRACTICHS for Sale. Particulars on application. 
57 
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— 


‘CARTERS 


over 60 


to H.M. THR KING. 2 J CON CARTE R) Lib | — years. — 


FURNITURE FOR INVALIDS & HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: “‘BATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR, 


Reading Stands, Bed Tables, 
Adjustable Reclining Chairs and 
Couches, Spinal Carriages, Hand 
Tricycles, Self-propelling Chairs, 
Hospital Beds, Commodes, 
Ambulances, Aseptic 
Theatre Equipment. 


Purchase direct from the Manufacturers : 


CARTERS 


(J. & A. CARTER) Ltd., 
The “Surrey” Bath Chair. 2, 4 & 6, NEW CAVENDISH ST., The “ Iverna” 
From 50/- LONDON, W. 1. Wheel-Carrying Chair. 


The 


NORWICH 


CREPES: 


SUPERIOR ENCLISH MANUFACTURE 
Extremely elastic.but contains no rubber’ 
. FAST WOVEN EDGES. 


Invaluable for all binding purposes. 
Entirely displaces bandages of rubber 
and elastic web. Considerably more 
durable, although less than one-third 
the cost of rubber or elastic web. 


WOOL v. COTTON 
Sterilized Bandages. 


Patients having varicose veins and other 
aiments requiring the use of bandages 
usually suffer from cold extremities due 
to bad circulation, They require warmth 
as well as support. The Norwich Crépe 
Bandages, containing wool provide this 
warmth and do not absorb grease so readily as those made 
of cotton. Moreover, they may be thoroughly cleansed by 
the use of hot (not boiling) soapy water, with the addition of 
a’ litile ammonia or soda. The bandages are healthy and 
comfortable to wear, giving the necessary firmness, yet yield- 
ing to every movement. Self-clinging and self-adjusting 


on 


A 
The Norwich Crepe Bandage is made and supplied to 
the leading wholesale houses, neatly wrapped in 
labelled packages. Its inexpensiveness, compared with 
foreign productions, and its high quality, universally 
commended by the medical and nursing professions, 
make it ideal for sufferers from varicose veins and for 
all purposes where bandages are required. Send 
for prices and samples to the sole manufacturers: 


THE NORWICH CRAPE CO. (1856) LTD., 

St. Augustine’s Silk Mills, Norwich, Kng. 
London buyers can obtain samples and prices from Mr. T. 
Eastaway, London representative.7. Wool Exchange. B.C. 2 

Provincial Selling Agents : 
Messrs. Freese & Moon, 100, Bermondsey street, Loniton, ».E. 1. 


4 
** It's the greatest comfort tn the world 
for every case of Varicose Veins.” 


THE BANDAGE THAT! 
CAN BE STERILIZED. | 
IMPORTANT 


THE EDGES WILL 
FRAY OUT NOR RAVEL. 


PRINTED ana PUPLISHED Ly the PROPKI WAKLEY AND DUN LID., at Nu. 460, sud Nus. aud 
£8 adjomning, in the County of London. —Saturday, July 7th, 1917. 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE 
MEDICAL FACULTY. 


MALTED 


CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND PRESS. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 


MICROSCOPES, POST FREE. 
Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 


MILLIKIN LAWLEY, 165, STRAND, _LONDON, W.C. 2. 


THE “UNGER ” 
TRANSFUSION GANULA 


As made for 
Major BRUCE ROBERTSON, C.A.M.C, 


_ 


Price 8s. 6d. each. ALL CLASS SYRINCES 


See Article on “Transfusion of Whole Complete 20 c.c. Size, 15/- 
Blood.’ — Brit. Med. Journ., July 8th, 1916. RECORD PATTERN do 226 
_ Best Quality Only. 


Surgical Instruments and Appliances - 38, OXFORD STREET, 
Hospital and Invalid Furniture - - - % RATHBONE PLACE, | Ww. 


Telegrams: Baytrar. Lonnon ” Telephone: 2942 Gerrard. 
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Electric Colloidal Silver in Minute 
Uitramicroscopic Particles, the Solution 
being Sterile and Stable. 


Electrargol offers the following advantages over the 
colloidal silver prepared by chemical means: Extreme 
minuteness of the particles and a degree of activity 
which is always equal. Absolute purity. Maximum 
catalytic power and activity, whether physiological 
or therapeutic. 
For hypodermic injection. 
Boxes of 6 tubes of 5 c.c. 
Boxes of 3 tubes of 10 c.c. 
For surgical use—Bottles of 50 and 100 c.c. 


THERAPEUTICAL INDICATIONS : 


All infectious diseases and in particular 
Pneumonia, Bronchopneumonia, Typhoid, 
Typhus, Tetanus, Meastes, Variola, Septi- 
cemia, Scarlatina, Cholera, Erysipelas, 
Malta Fever, Acute Meningitis, &c. 


LOCAL APPLICATIONS : 


Septic Infections of Wounds, Mammary 
abscess, Epididymitis, Orchitis, Whit.ow, 
Furunculosis. 


ENESOL 


SALICYLARSINATE of MERCURY. 


AN IDEAL COMPOUND for 
Combined ARSENO-MERCURIAL 
TREATMENT OF 
SYPHILIS. 

Superior to all others on account of: 


1. Its slight Toxicity, rendering possible the 
administration of comparatively large doses 
of mercury and arsenic without setting up 
intolerance. 

2. Injections Painless even in full doses. 
Never causes induration. 

3. Double specific action (mercurial and 
arsenical), 

4 Pharmacology and Doses.-Tubes 
of 2c.c. and 5 c.c., containing 3 cer. (0°46 grain) 
perc c.solution. Medium Dose. —Intramscular 
lnjections of 2 ¢.c., corresponding t» 6 egr. (0 92g an) 
o* Enesol per day. Should te injec ei by p eter- 
evce in ths gluteal region 

Large doses or saturated solutions: 
ula iajections of 4 to 6 cor es, on ting 
to 12 18 cer, (1°85 to 2-77 grains). f Enesol every 
two or three days. Intravenoua i j~ctious +! to 
10 c.c., co re ponding to 6 to 30 cgr. (0°92 to 4:63 
grains) of Enesol, according ‘o t .e subj -«t, urgency, 
aud gravity of the Case, every t vo or three days. 

Sold only in Boxes of 10 tubes of 2 c.c. 
each and 6 tubes «f 5 c.c. each. 


The above Preparations have been authorized by the FRENCH Ministries for use in the 
NAVAL AND MILITARY HOSPITALS. 


Employed hy 


leading English and French Physicians and Surgeons. 


CACODYLATE 


OF SODIUM (CLIN) 


(Organic Arsenic). 

Emphatically recommended by Professors GauTiIER, RENAUT. 
LETULLE, &c., in the treatment of 
TUBERCULOSIS (either incipient or declared) 

iIMPALUDISM, DIABETES, 
DERMATOSES ani CANCER. 


5 drops contain 4 grain of Pure Cacodylate of 


DROPS. 
Sodium. 


GLOBULFS —This special form consists of I'ttle Globules, 


easy tossatiow, with ashellof gluten. Hach Glo ule contains 
4 grain or Pure Cacodylate of Sodium. 

TUBES (Stevilised for Hypodermie Inject’on).— Tube 
contain- «sterilised solution dosed at 2 grain of Pure Cacody- 
late of Sodium per injection of 15 minims, 


WINE 


(Todinated). 
077 gr. of Iodine and 154g". of Tannin per tablespoonful. 
THIS THOROUGHLY RELIABLE 


and unito-m prep-ration is prescribe? by the most eminent 
Brivis ant Continen al Physicians in cases of 
LYMPHAMIA, ANAMIA, 
DYSMENORRHCGA, 
PULMONARY AFFECTIONS. 
Children —One to lwo teaspoonfula. Adu'ta—One tablespoonful. 
Jo be taken at meals twice a day. 
Free from Alkalin® Iodides_ Palatable. Fas Jy acsimi- 
lated. Ape: fect substi. ute for Cod Liver Oil ard Iodiaes. 


For Keports see * Barrisit Mepicat JouRNAL,” January 12th, 
1895; August 29th, 1846, “Lancet,” January 1894; 
March 30:h, 1991, and various other medical publications, 


NOURRY’S WINE is NOT advertised to the public. 


GOLD MEDAL, INTERNATIONAL CONGRESS OF MEDICINE, LONDON, 1913. 


Full literature sent post free oa application to the Sole Agent— 


F. H. MERTENS, 64, Holborn Viaduct, London, E.C. 1. 


CLIN LABORATORIES — PARIS. 
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